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EDITORIAL 
THE HIGH COST OF EVERYTHING. 


At this writing there is no doubt that what is termed the high 
cost of living is the paramount question before the people of this 
country, not to speak of others. It is a question that must be solved 
intelligently and quickly if we are to avoid serious disruption and 
revolutions—it is of no use to close our eyes to what is a threaten- 
Ing fact. 
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The President of the United States and Congress are laboring 
with the problem, and it is to be hoped that results will soon be 
obtained. However, if benefits are to be permanent, the trouble 
must be corrected at the source, and the people must all do their 
share in the battle, once they are shown the way. The selling of 
provisions by the government can be of only temporary assistance, 
and might be considered even as merely a sop thrown out to divert 
attention from the correction of essential principles. 

In the meantime it is the professional men who, more than any 
other class, have suffered from the present inflation of prices. The 
juggling process going on merrily for some time has not affected 
them, as yet, mainly because they have been altruistic. Prices of 
the essentials of life, and also of everything doctors use in their 
regular work, have gone on increasing; wages of all skilled workers, 
of laborers, also salaries of clerks and employees in general, have 
been more or less boosted, even if not in proportion. Roughly 
speaking, the effect has een to reduce the value of the purchasing 
power of our dollar to barely one-half. This means that the doctor 
who earns the same amount he did before the war is actually get- 
ting half of what he received in pre-war times. It has reached the 
point when he can no longer live as he formerly did, nor as he 
should be able to do, considering the value of his work to the 
rest of the community. 

Altruism is a noble principle, and none more than we have com- 
batted commercialism in the medical profession, but every laborer is 
worthy of his hire, and the time has come when the physician also 
will have to raise prices unless more radical, yet more satisfactory, 
measures are adopted to restore the equilibrium. 

We have not heard of doctors increasing their feees, and we know 
there has been at least no general attempt to do so, but we believe 
that some such move must be considered seriously. Physicians have 
no unions, still they have no chance to accomplish anything without 
concerted action, hence we would suggest that the Orleans Parish 
Medical Society should, as a starter, give the matter earnest and 
early consideration. 








Editorial. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


The meeting of this society, as we have previously announced, 
will be held in this city on October 27 to 30. 

We have been unable to obtain any preliminary program for 
publication but learn from the local committee that all preparations 
are being pushed rapidly to completion and that an excellent meet- 
ing is to be expected. 

The sessions of the association always prove interesting, wher- 
ever held, and we urge the profession of the city and state not to 
lose this good opportunity of benefiting by them. They should 
turn out in large force and add to the success of the occasion by 
their numbers as well as by their enthusiasm or other contribution. 
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THE ADMINISTRATION OF TUBERCULINS.* 


By WALLACE J. DUREL, M. D., New Orleans, La. 


In 1882, Prof. Koch proved beyond question the tubercle bacillus 
to be the specific organism in the infectiousness of tuberculosis. In 
1890, Prof. Koch also announced the discovery of tuberculin, a 
specific tubercle bacilli toxin which, when injected into the body of 
a tuberculous subject, promotes the arrest and healing of tubercu- 
losis, by causing certain changes to occur in the tuberculous areas, 
as well as in the blood immunizing forces. 

The announcement of this remedial agent was received with much 
enthusiasm and favor. However, through the premature and 
erroneous administration of tuberculin by the profession at large, 
tuberculin soon fell into almost compiete disfavor and disuse. 

Fortunately, some of the closer observers and advocates of tuber- 
culin persisted in its use, feeling that, in the careful administration 
of tuberculin, there had been observed in a great number of cases 
effects which could be but rightly interpreted as being beneficial 
to the tuberculous. 

At present, after many years of careful study and observation, 
tuberculin is asssuming its proper place in the therapy of tuber- 
culosis. Preparations derived from the tubercle bacillus are all in- 
cluded under the head of “tuberculins.” The most used tuberculins 
are old tuberculin (Koch), Bacilli emulsion (Koch), and Deny’s 
bouillon filtre. For the best results obtained with tuberculin, it 
matters not so much what preparation of tuberculin is used. It is, 
however, essentially important that, whosoever administers tuber- 
culin, should be thoroughly familiar with its “Mode of administra- 
tion,” and especially with its effects upon the tissues and cells about 
the tuberculous foci and with its action upon the immunizing blood 
cells. 

Wolff-Eisner, in an extensive essay written upon the action of 
tuberculin, states that “the action of tuberculin is due to the bodies 
of the tubercle bacilli it contains,” and that “the particles of tubercle 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
La., April 8, 9, 10, 1919. 
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hacilli in themselves do not become active in the animal body, be- 
cause the tubercle bacillus is not easily absorbed. It is only the 
lysine-bacteriolysine in the case which brings into activity the sub- 
stances contained in the particles of the tubercle bacilli.” 

This is the reason why one who does not harbor a tubercle in 
his body cannot react to tuberculin, unless the doses given are 
much larger than those which are effective in the case of tuber- 
culous individuals. 

In the non-tuberculous, specific bacteriolysin is not sufficiently 
abundant to create an amount great enough for producing effects. 
Furthermore, hypersensibility to tuberculin can only be acquired 
after the repeated introduction of tubercle bacilli substances in the 
body. Therefore, tubercle bacilli products injected in the non- 
tuberculous remain at the point of injection, without producing 
any effects or reaction. In the tuberculous, the specific bacterio- 
lvsin is present in various quantities in different stages of tuber- 
culosis. 

Wolff-Eisner further believes that, “in all individuals infected 
with the tubercle bacillus, a substance is present which is capable 
of liberating certain substances from the fragments of the tubercle 
bacilli in the tuberculin, thus producing the tuberculin reaction” ; 
that, “for all tuberculous cases, a uniform change of condition 
occurs from the normal” ; that tuberculin is a preservable endotoxin 
by special conditions inherent in the tubercle bacillus”; that “the 
reaction to tuberculin is a highly complex phenomenon, which is 
composed of the lysis, the fragments of the tubercle bacilli and 
the action on the body of a liberated toxin, which differs according 
to the degree of hypersensibility. 

The nature of the tuberculous lesions, the avascular tubercle, the 
caseation in the tubercle and the connective tissue barrier surround- 
ing some tuberculous foci, are accountable reasons why all 
tuberculous do not react alike to tuberculin. 

Only the bacilli which enter the circulation by means of absorp- 
tion can be bacterialized. The tubercle bacilli, in the center of the 
tubercle or tuberculous lesions, remain inaccessible to the action of 


the bacteriolysin. Still, the caseated foci are capable of producing 
new bacilli from which, when they reach the border of the lesions, 
poisons are liberated and absorbed, causing the hectic clinical phase 


of tuberculosis and of the tuberculin reaction. 
Let us remember that not only those individuals who are treated 
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with tuberculin form reactive substances, but all those whose body- 
cells have come in contact with the tubercle bacillus or its deriva 
tives. In all such individuals the bacteriolysin causes a dissolution 
of the tubercle bacilli and favors the liberation of new substances 
derived from the tubercle bacilli fragments contained in the tuber- 
culine, eventually promoting the production of the proper anti- 
substances necessary for the neutralization of the tubercle bacilli 
and its toxins. The immunizing antibodies, precipitins, agglutinins 
and opsonins, also furnish the necessary means for the body to rid 
itself of the tubercle bacillus and its toxins. 

In the author’s opinion, the chief beneficial action of tuberculin 
is found in its effects upon the tuberculous tissues, in stimulating 
and increasing the phagocytic, immunizing and reconstructive 
action of the local and blood cells about the tuberculous lesions. 

Koch, in the early days of tuberculin therapy, attributed the main 
action of tuberculin to the local changes occurring about the tuber- 
culous lesions. However, Koch’s idea in promoting a slough in the 
tubercle area pictures the acme of certain changes that can occur 
from the excessive dosage of tuberculin. These extreme reactions are 
not esssential for the best beneficial results with tuberculin, but are 
attended with certain dangers. The above, however, is no tangible 
reason why we should discredit tuberculin and deprive the tuber- 
eulous of local stimulation in the tuberculous foci. This stimula- 
tion is always accompanied by a greater and more effective localiza- 
tion of leucocytes and other blood cells, thus increasing the cellular 
lung resistance and stimulating the formation of immunized bodies. 

When tuberculin is administered to one who has tuberculosis, 
such an individual will show changes, first, in the neutrophilic blood 
picture, and, if the dosage has been overtolerant, there will be 
observed manifest changes about the tuberculous lesions, as indi- 
eated by an increase in the physical findings. Furthermore, if the 
absorption of tuberculin toxins has been too freely promoted, there 
will be shown marked clinical symptoms, such as a rise in the tem- 
perature, pains, headache, nausea, ete. 

Changes in the neutrophilic blood picture are due to the specific 
action of the lysinized tuberculin upon the boné-marrow cells, thus 
stimulating the latter to a greater activity in the formation of 
myelocytes, the mother-cells of the neutrophile leucocytes. The 
newly-formed polynuclear neutrophile leucocytes mature in the 


blood circuit, showing changes in lobulation, thus developing into 
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more resistant cells, carrying greater antibody and immunizing 
forces, and also a better and stronger phagocytic action. 

In giving tuberculin we can do much good, but we can do a great 
deal of harm also. For the good effects of tuberculin, we must 
stimulate the supply of new leucocytes which, upon maturity, will 
place in the blood circuit and around the tuberculous lesions a 
greater amount of cells, carrying more antibodies and better phago- 
eytic action. This means a better resistance of the body to the in- 
fection. If, however, by giving too large doses or too frequently 
repeated doses of tuberculin we stimulate the production of new 
leucocytes to excess, a severe state of hypersensibility, then we ac- 
cumulate an excessive number of new and less matured or immuniz- 
ing neutrophiles (one-lobule cells) in the blood circuit, and we over- 
crowd the tuberculous areas with weaker and less resistant cells, 
which, by pressure against each other, soon develop an exudative 
process, tending to soften whatever protective barrier encloses the 
tuberculous lesions. Thence we favor a greater absorption of tuber- 
culin autogenous toxins, which still further create a greater ac- 
cumulation of new and less resistant cells in the blood circuit, 
diminishing the body’s resistance, and eventually proving detri- 
mental to the patient, as noted by the appearance of physical find- 
ings, indicating more moisture and softening about the tuberculous 
lesions, with constitutional symptoms denoting marked, constant 
and free absorption of tuberculin toxins. Therefore, the dose of 
tuberculin should be guided according to the power of sensibility of 
the tuberculous foci to react to a specified dose of tuberculin. 

The more active and less protected the lesions, the smaller the 
doses and the longer should be the interval between doses. The less 
active and more “walled-in” and better protected the lesions, the 
larger the doses, and the shorter should be the interval between doses. 

In the very active tuberculous there exists no protective barrier 
around the lesions, and there is always a free and constant absorp- 
tion of tuberculin toxins. In such cases, tuberculin is not indicated, 
but by absolute rest in bed we decrease the absorption of tuberculin 
toxins from the lesions and limit the supply of the autogenous tuber- 
culin in the body, thus promoting the necessary stimulation of the 
leucocytes and immune bodies in the same way as does the injection 
of artificial tuberculin. Therefore, in the very active tuberculous, 
artificial tuberculin is indicated only after cessation of the free ab- 
sorption of the autogenous tuberculin from the tuberculous foci. 
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By the clinical method of giving tuberculin we only know that 
we have provoked an overstimulation and hypersensibility in the 
tuberculous foci when symptoms of toxicity manifest themselves. 
Only with the appearance of temperature, headache, pains, etc., do 
we know that the previous doses of tuberculin have overstimulated 
the tuberculous areas, and we cannot detect the approach of this 
danger period until we already have manifestations of the very 
symptoms denoting the state of toxicity. 

Clinical observations show that if tuberculin is administered in 
small doses every fourth, eighth, fifteenth or twenty-first day, ac- 
cording to the activity of the case under treatment, we do not run 
a great risk in producing the above-mentioned state of overstimula- 
tion or hypersensibility. It is safer, therefore, to start with a small 
dose of tuberculin—one-trillionth of one milligram—and to care- 
fully increase the dose, according to the activity of the case under 
treatment. By this way we will eliminate the dangers of too 
frequent reactions. Still, by the above method, we will often, in the 
less active cases, deprive them of a stimulating dose of tuberculin, 
if the doses are not increased rapidly enough or if the interval 


between doses has been too prolonged. For this reason I sugggest 
the use of the Neutrophilic Index in guiding the dosage of tuber- 
culin. 


The author published his first report upon this method of giving 
tuberculin in the transactions of the National Tuberculosis Associa- 
tion, 1912 and 1913. To simplify this method for all practical pur- 
poses, I suggest the following: If the neutrophilic index is 94—. e., 
94 per cent of polynuclear neutrophile leucocytes, with one solid 
lobule, and 6 per cent of polynuclear neutrophile leucocytes with 
two separate and distinct lobules, then give tuberculin. 

If the neutrophilic index is very low, 80 to 92—i. e., 80 to 92 
per cent of polynuclear neutrophile leucocytes, with one solid 
lobule and 20 to 8 per cent of polynuclear neutrophile leucocytes, 
with two or more distinctly separate lobules, then double the 
previous dose. 

If the index is repeatedly 94, increase the dose by one, two or 
more tenths, according to the repeated index at 94. 

Never give tuberculin if the neutrophilic index is 96 or 
above—i. e., 96 per cent. of polynuclear neutrophile leucocytes with 
one solid lobule, and 4 per cent only of polynuclear neutrophile 
leucocytes with two or more lobules distinctly separate. 
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By this method of giving tuberculin we can actually gauge our 
doses to the point where we know when tuberculin is causing a bene- 
ficial stimulation and promoting the necessary supply of matured 
cells in the blood circuit and around the tuberculous. foci, or when 
we are about to reach an overtolerant dose, which will overcrowd 
the blood circuit with new polynuclear neutrophile leucocytes, thus 
producing a state of diminished resistance in the blood and around 
the tuberculous lesions. 

In gauging our doses by the neutrophilic index method we elimi- 
nate the dangers of tuberculin and we derive the best results from 
tuberculin by giving doses which will promote the production of a 
larger amount of antibody substances in the blood, and which will 
favor a greater suppiy of better phagocytic and reconstructive cells 
about the tuberculous lesions. 

With the persistent use of tuberculin, varying from six months 
in the incipient to one, three or more years in the more advanced 
tuberculous, we finally acquire a complete healing of the tuberculous 
foci in a fair percentage of cases. Such completely healed cases 
cease to react to the larger doses to tuberculin (twenty milligrams), 
and, in the author’s experience, run a very small chance of relaps- 
ing. During the past fourteen years of all our cases who persisted 
in treatment until they ceased to react to tuberculin, not one has 
relapsed up to this date. 

In conclusion, I will state that the neutrophilic index is not based 
upon the Arnett blood picture, but upon the percentage of neutro- 
phile leucocytes with one solid lobule, relative to the number of 
polynuclear neutrophile leucocytes, with two or more distinct and 
separate lobules not connected by an isthmus band. 

That tuberculin has proven to be a valuable adjunct in the treat- 
ment of tuberculosis in the hands of the author. 

That tuberculin should be administered carefully, and only by 
one who is thoroughly familiar with its action and effects upon the 
tuberculous body. 

That the initial doses should be smaller and the interval between 
doses longer in the active cases. 

That the clinical method of giving tuberculin is not always free 
from danger, because of the possibility of overstimulation, the only 
gauge indicating the approach of the overtolerant dose being the 
appearance of fever, headache, pains, etc. 


Furthermore, the likelihood of not causing any stimulation in 
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the tuberculous foci if the doses are not increased rapidly enough 
or if the interval between doses is too remote, is another unfavor- 
able factor for the clinical: method of administering tuberculin. 

By the neutrophilic index method of administering tuberculin 
the best results with tuberculin are acquired, for we have a fair 
gauge when to start tuberculin, when to repeat or increase the dose 
of tuberculin, and especially when not to give tuberculin at all. 


Discussion OF Dr. DuREt’s PAPER. 


Dr. J. E. Knighton, Shreveport: I want to emphasize one point, and 
that is that while tuberculin is capable of doing great good it is also 
capable of doing great harm in the hands of inexperienced physicians. 
I have given tuberculin in just a few cases, and came to the conclusion 
that it should not be administered except by those who had had oppor- 
tunity to observe its effects in a great many cases. In other words, I 
believe it should be left to the specialist. 

Dr. A. C. Eustis, New Orleans: I want to thank Dr. Durel for bring- 
ing this matter to our attention again. Dr. Durel has been a pioneer in 
this work and has gone ahead with this neutrophilic count, contrary to 
the criticism of every pathologist in the country, you might say. I have 
seen his results, and many of the cases that have not relapsed are cases 
of mine that I have referred to him. We hear people say, ‘‘I do not 
believe the tuberculin reaction is of any value,’’ but that shows me that 
the man has not made enough tests to obtain definite information. I 
want to thank Dr. Durel for bringing this subject before us to-day again, 
for I know it has distinct value. I have seen the results of his method 
carried out. 

Dr. W. J. Durel (closing): One fact I want to emphasize, and it is 
that tuberculin is an important adjunct in the treatment of tuberculosis. 
T do not want to leave you with the idea that tuberculin is the sole treat- 
ment for tuberculosis. It is an adjunct to rest, fresh air and a well-bal- 
anced mixed diet, and to anything that will increase and improve the 
patient’s resistance to his disease. When we have used the hygienic- 
dietetic treatment to the point where the patient ceases to improve, then 
tuberculin, and only tuberculin, will keep up the necessary stimulation 
in the body and blood cells to the state where a complete healing of the 
tuberculous foci will be secured. 





MAKING THE CURE OF GOITER SAFE.* 


By LOUIS LEVY, M. D., New Orleans, La. 


About four years ago, at a goiter symposium held in the rooms 
of the Orleans Parish Medical Society, Dr. Charles Mayo made the 
following statement : 


‘*One of the greatest vicious cycles that exists in medicine to-day is 
in the treatment of goiter. The family physician treats goiter until the 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
La., April 8, 9, 10, 1919. 
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heart, kidneys, liver, to say nothing of the nervous system, is irreparably 
damaged, and then advises surgical treatment. The surgeon operates, 
and in many eases the patient dies. The physician then reasons to him- 
self, ‘Why should I refer a case to a surgeon if they are going to die after 
the surgeon operates? I will continue to treat them myself,’ thereby 
establishing a vicious cycle.’’ 

With the newly awakened interest of physicians as to the rational 
treatment of this disease, and with the investigation of men like 
(rile, Plummer and Kendall, and with the improvement in technic 
as perfected by Crile, the Mayos, Ochsner, Judd and others, we are 
well advanced in our efforts for making the cure of goiter safe and 
the breaking of the cycle. 

Since mentioning these modern investigators and operators of 
goiter it is well not to forget the men who blazed the pathways in 
investigations and operations of this disease—such men as Kocher, 
Parry and Graves, Basedow, Charcot and Trousseau. 

It really seems that the successful and comparatively bloodless 
operation of goiter to-day is but the carrying further of the old 
Kocher operation. The making safe of goiter cures does not alone 
rest in the operating-room, but is due to the recognition of operable 
cases and the preparation of immediate inoperable cases to operable 
cases. The day has long passed when goiter cases can be sent into 
the institution one night and operated the next morning. Great 
responsibility rests with the general practitioner, and if he can be 
impresssed with the knowledge that the cure of goiter has been made 
comparatively safe, and then in most cases early interference is 
making assurance doubly sure, efforts at bandaging, hypodermic 
treatments, applications and internal medication will be abandoned, 
and rest or surgical treatment early instituted. 

Here a brief review of the pathological types of goiter will not 
be amiss. 

First, the tumerous type, if I may call it by that name, in which 
the cystic type is most frequently met, is the easiest disposed of. 
Here nature has placed substances which apparently squeeze the 
parenchyma and has inhibited the secretion of that thyroid .sub- 
stance that gives the symptoms of a toxic goiter. Consequently this 
type does not prevent the hypothyroid symptom, and the effect on 
the patient is mostly pressure symptoms. This goiter is the easiest 
removed, and is generally removed for fear of malignant degener- 
ation, relief of pressure, fear of interference with recurrent laryngeal 
nerve and for the relief of tracheal pressure. 
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Adenomatous goiter and fibrous goiter are included in this class. 
It is still remembered that the syphilitic, tubercular and amyloid 
enlargements may occur, and are included in this type, only the 
syphilitic will respond to anti-luetic treatment. 

The second type, the type in which is beginning cystic degener- 
ation and where the parenchyma is functioning, in varying degrees, 
and where the amount of toxicity varies and only can be measured 
by its effects on the heart, kidneys, liver and nervous system. 

Then the parenchymatous goiter, where apparently a dormant 
gland is awakened and starts over-functioning, creating hyper- 
thyroidism, with all of its effect on the heart, liver, kidneys and 
nervous system. Under this heading I can recall a case where the 
inflammation was so violent there was a breaking-down of gland 
tissue and abscess formation, with apparent sloughing of the gland, 
after ordinary incisions and drainage of abscess. The case was re- 
ported by Dr. M. J. Gelpi at the display of goiter cases at the 
Charity Hospital in 1918. 

The exophthalmic goiter is the worst type, and is the type which 
requires the greatest skill in treatment before operation, in operation 
and after operation. A description of the treatment of exophthalmic 
goiter with severe tachycardia, kidney complications and nervous 
system complication, will probably suffice to bring out the idea that 
this paper wishes to convey. 

When a case of hyperthyroidism presents itself the etiology should 
be the first consideration, and under this heading it is well to re- 
member that at menstruation, pregnancy and during times of 
emotion, such as great happiness, great worries and constant pain, 
that the thyroid gland of females will enlarge, and with the en- 
largement of this thyroid gland the symptoms of hyperthyroidism 
in a mild degree present themselves. These are the cases that are 
cured by rest and diversion, and these are the cases in which 
pressure bandages, hypodermic medication and all forms of treat- 
ment that give diversion and rest will achieve a cure. These cases 
are also responsible for the patent goiter-cures that are gotten out 
and heartily endorsed by patients that have had slight hyperthyroid 
symptoms. 

Then the endemic goiter, the type that is discovered in certain 
localities. This type is ascribed to climate, drinking-water, heredity, 
soil and vegetation, and is the slow, progressive type. This is the 
surgical type. 
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The sporadic goiter. These cases occur without any reason in 
isolated localities, where few goiters are seen, and is really the type 
of the endemic goiter, only away from the goiter districts. 

The tumerous goiter, which is generally a slow-growing goiter, 
and presents varying degrees of hyperthyroidism. The thyroid 
secretion is lessened by pressure of the tumor. This type is also 
a surgical type. 

Hyperthyroidism, it is well to be remembered, does not depend 
on the size of the thyroid, and a small thyroid extremely active may 
cause more symptoms of toxicity than a large cystie goiter, depend- 
ing upon the susceptibility of the patient to the thyroid secretion. 

The diagnosis of goiter is not synonymous with hyperthyroidism, 
and all goiters should not be operated, just as all thyroid glands 
should not be removed. Enlarged thyroids without symptoms, un- 
less they be of tumerous type, should not be removed, excepting for 
cosmetic effects. Then, indeed, must the operation of goiter be safe, 
when thyroids are removed to improve the appearance of the owner. 

Hyperthyroidism can occasionally be relieved with rest and diver- 
sion, and should only be removed if the toxic symptoms reappear 
after sufficient rest has been given. 


The hyperthyroid type in which rest and diversion have failed is 
the type in which thyroidectomy gives the best results. The de- 
termination of operation of toxic goiter is not a rapid process, yet 
it must not be too long delayed. The patient must not be allowed 
to continue over an indefinite period with rapid heart, nervous 
symptoms and organs in the process of degeneration until they are 
scarcely fit for a surgeon to handle. In my number of cases I can 
recall more than one that had a pulse rate of over 140 for indefinite 
periods, and one that had edema of feet and legs that extended up 
to her knees. I have rested cases for periods from two weeks to 
three months before they were in condition to undergo operation. 
[ have brought patients to the operating-room from two to five times 
and found they were not ready for operation. And, at best, no goiter 
case should know the exact day they are to be operated. 

If patients are to be operated, they should be subjected to the 
least excitement possible, always remembering that thyroid secretion 
is thrown into the circulation by emotion. 


Dr. Crile, in his work on “Anoci-Association, Kinetic Drive, The 
Origin and Nature of the Emotions,” has well exemplified the care 
that should be taken in the preparation of goiter patients before, 
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during and after operation. If that extreme care is to be taken oi 
patients before operation, why should not the same care be taken 
of the conscious mind, then the subconscious mind, and again th: 
conscious mind after operation? This is accomplished in my clinic 
in the following way : 

In nearly every case the pulse of the patient is better on leaving 
the table than when the operation was started if the goiter is re- 
moved under local and nitrous oxid gas anesthesia without trauma- 
tism, by bloodless and short operation. In the few cases when this 
was not so, the fault was readily placed on insufficient. anesthesia, 
loss of blood, length of operation or traumatism. 

Cases that cannot be made ready for operation by rest and diver- 
sion can be materially helped by cutting off the blood supply of the 
superior thyroid. This operation could be readily done under local 
anesthesia, and can be materially shortened by locating the upper 
outer pole of the gland, which is the entrance of the superior 
thyroid. 

Cases that will not respond to ligation may be further helped by 
the injection of boiling water into the gland. I have found the use 
of boiling water only necessary in one case during the past three 
years. These suggestions are valuable helps to the preparation of 
goiter patients for the removal of the gland. 


THE Sare OPERATION OF GOITER. 


After novocain infiltration, the usual necklace incision is em- 
ployed (an incision corresponding to a line where a string of beads 
would cover it if put on the neck). The skin superficial and deep 
fascia and platysma are dissected up to a point well above the gland, 
exposing the sternohyoid and the sternothyroid, the inner portion 
of the sternomastoid and the omyhoid. In medium-size growths, 
muscle separation will permit of the delivery of the tumor. The 
muscle section of the sternohyoid and thyroid group, if made, 
should be near their upper attachment, so as not to interfere with 
their nerve-supply. After the removal of the gland the severed 
muscles are carefully united by suture. The upper section also per- 
mits of early ligation of the superior thyroid artery. The tissue 
covering the gland is then divided down to the true capsule of the 
gland. The gland is then elevated and brought into view and is re- 
moved from above and behind, the object being to allow the posterior 


capsule, with small part of goiter tissue, to remain. After exposing 





Levy—Making the Cure of Goiter Safe. 


it the upper pole is elevated and the superior thyroid artery is cut 
between forceps. Forceps are then clamped in twos along the 
posterior capsule, always remembering to include a portion of the 
capsule with the goiter tissue. If this is not done, unnecessary 
bleeding occurs, as goiter tissue itself seldom holds forceps. The 
capsule is followed down and seized between forceps until only the 
posterior capsule and the small amount of goiter tissue remain. 
Capsule then may be sutured over and perfect hemostasis secured. 
The tissue capsule is then sutured over the goiter capsule, more 
completely establishing perfect hemostasis. The muscles, if they 
have been cut, are now sutured. The same operation is done on 
both sides, and, if the capsule is closely followed, the recurrent 
laryngeal is never injured, the parathyroids seldom seen and the 
isthmus not touched. The skin is now brought down and sutured 
with interrupted sutures and Michel clamps. Drainage may or may 
not be employed. Most cases are now closed without drainage. 
After operation, with the principle of anoci-association still in 
mind, morphin is used, not by doses, but by result. Goiter patients 
must be kept absolutely quiet, even if respiration has to be brought 


down to twelve a minute for the first three days. 


After leaving the institution, continued rest, quiet and congenial 
occupations should be followed until all vestige of toxicity dis- 
appears, and nearly all patients then can lead normal lives. 

In this paper, case reports will not be taken up, with the excep- 
tion of a statement that in two years no goiter case has been lost in 
my service at the Hotel Dieu. 
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Discussion oF Dr. Levy’s Paper. 


Dr. J. T. Nix, New Orleans: I think the mistake most of us make in 
goiter work is that we try to operate too quickly. Dr. Levy says that in 
some instances he has kept patients three months before operating. I 
think unquestionably all goiter cases should be known to the surgeon for 
some time before operation. Many of them could go through the oper- 
ation without much difficulty then, whereas if they were operated 
promptly they would probably die or have a hard convalescence. 

Dr. Levy did not say much about the boiling-water injections recom- 
mended by the Mayos. I had a case that I treated for a good while, and 
[ thought she could stand the operation. Finally she went all to pieces— 
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a woman of sixty-five. I injected about one ounce of boiling water, and 
I thought she was going to die. She went back to the ward, did well, 
and finally left the institution, and now, after two years, is apparently 
in perfect health. The patient did not look like she had a chance in the 
world to get well, and I think it was the injecting of the boiling water 
into the substance of the gland. If there is any virtue in anoci-associa- 
tion, I think it should be used in goiter cases. 

Dr. E. H. Blackman, Shreveport: I would like to speak of adolescent 
goiters. I have seen quite a few cases of this kind—one that was sent 
to the Mayo Clinic, and it was decided it was not operable—a young lady 
about seventeen years of age. By removing the tonsils it was found that 
was all that was necessary to be done. The goiter has gradually dis- 
appeared. These adolescent cases, I think, should not be operated on, 
but given medical treatment and complete rest. 

There is another form of hyperthyroidism without goiter that we often 
see; in fact, any case of severe tachycardia and loss of weight, with 
nervousness, will bear investigation to see if it is not a case of hyper- 
thyroidism. Most of these cases, if put to bed and given complete rest 
and dieted, will improve. 

In regard to the boiling-water treatment, the Mayos do not recom- 
mend it. It was Porter, of Fort Wayne, Ind., who suggested it. 

Dr. R. M. Penick, Shreveport: Has the essayist used the urea and 
quinin injection? I think I have seen where the Mayos are using it in 
practically inoperable cases. I have a case that is inoperable and am 
thinking of trying it. I have seen several cases of adolescent goiter 
lately, and one of the kind that I do not feel it would be safe to operate 
on. In one or two cases the tonsils were removed and they were helped, 
and in the case of one very young woman the teeth seemed to be causing 
the trouble, and removing the teeth reduced the size of the goiter very 
perceptibly. 

Dr. Louis Levy (closing): Dr. Nix mentioned the anesthetic. Never 
use ether unless nitrous oxid cannot be obtained. I have used nitrous 
oxid for quite a while in this work. A great many operators are doing 
away with a general anesthetic and using a local. That is not the anoci 
idea. I do not use it because of the emotional part of it. I use nitrous 
oxid. 

Adolescent goiters come under the head of the types that get well by 
rest and diet, and that is the type the fake goiter-cures live on. They 
eure them because they get well themselves, and they have the diversion 
of going to the doctor. I believe many adolescent goiters, if they are not 
under a physician’s care, develop decided hyperthyroid symptoms and 
eventually have to be removed, and at that time, in a woman’s life, 
she should be watched more closely than at any other time, because it 
may be the time to decide whether she must be operated or get well 
without an operation. 

I was at the Mayo Clinic last August, but I did not hear much about 
quinin and urea injections. I did see a lot of this at the Crile Clinic four 
years ago. I think he has since abandoned it. He was using it in his 
picture-frame injections. He would put a frame around the gland in the 
tissue, and he claimed that blocked the nerves and that, when the supply 
to the gland was stopped, there was no pain for quite a few days after 
operation. In the use of quinin and urea it is well to recall Dr. Parham’s 
paper on the use of quinin and urea, where it was followed by tetanus. 
He cited two cases. I do not know how it happened, but he explained it 
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by the fact that it got into the inflammatory field, where there might 
be some wigration of the tetanus bacilli. But, with the safe technic of 
ligating the superior thyroid, the injection of boiling water, and rest, I 
think almost any goiter can be made operable. Crile has some cases 
where he went to the bedside and ligated the superior thyroid artery 
without moving the patient off the bed. I would suggest, not trying to 
find the superior thyroid, but to ligate around the outer pole of the 
gland, which can be done in a few minutes. 





RADIUM THERAPY.* 


By ERNEST CHARLES SAMUEL, M. D., Radio-Therapeutist, 
Radium Institute, New Orleans. 


When we look back a few years and think of the utter helplessness 
of some patients whom we are called upon to treat, and what little 
hope or encouragement could be offered in the way of a cure or 
relief for their ailments, we can only then begin to realize what a 
wonderful help radium therapy has offered. 

The use of radium salts, or their emanations, is not a cure-all, as 
the Reentgen ray was heralded when first introduced into our thera- 
peutic armamentarium. It has required at least fifteen years for the 
workers with this wonderful therapeutic agent to establish its place, 
so it must be with radium. Few of us realize the pioneer work that 
has been done along this line, especially in France, by the Curies, 
who discovered and placed radium on a firm physical basis; and 
Bequerel, who first used the salts of radium as a therapeutic agent. 
Abbe, in this country, was the first to apply it in the treatment of 
fibroid with such remarkable results. 

tadium will not, in my judgment, ever replace surgery in the 
treatment of malignant conditions; but how many cases that are 
seen by the surgeon are still within the domain of the knife! Clark, 
in an article in the Annals of Surgery, of November, 1912, reports 
that, to fifty cases that were operable, 250 cases were turned away 
as inoperable, and this article only referred to carcinoma of the 
uterus, and of the operable cases, how many surgeons are prepared 
or are skillful enough to do the extensive dissection of Wertheim, 
or the vaginal operation of Schucharts, which had given a large 
percentage of ultimate cures at the time it was in vogue? There 
can be no middle-of-the-road policy in dealing with malignancy. 
either the surgeon is prepared to do an extensive operation, or he 
must leave the case to some safer procedure. We are not able to 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
Ta., April 8, 9, 10, 1919. 
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accomplish the same results with Roentgen ray as we are with 
radium, especially in its ease of application. In carcinoma of the 
uterus, the salts or their emanations are placed in contact with the 
growth, and can remain so placed just as long as necessary. There 
is no skin reaction to fear, as we are able to filter out the irritating 
rays with brass and rubber, thereby eliminating the very trouble- 
some secondary rays, that are really the fear of every Roentgen 
worker, because, with the X-ray, to get the desired penetration, we 
must have a tube backing up over six inches, and I think the 
universal opinion is that it is practically impossible to control our 
secondary rays when we push a tube higher than six inches. 

Radium offers greater hope in malignancy of the uterus than it 
does in any other part of the body. Just what the explanation of 
this is no one has been able as yet to explain, but we must appre- 
ciate how wonderful it is when a patient is brought in the hospital 
almost exsanguinated from the loss of blood, a very irritating dis- 
charge, that is most foul, and an irritable, infected bladder. Most 
patients realize what a burden they are to others and to themselves. 
Quite a few of them, by this time, are taking some form of opium, 
and no one can blame them, as they need it for pain. What a trans- 
formation three radium treatments make! First, the hemorrhage 
has entirely stopped ; very little, if any, discharge is present, and, in 
most instances, they are able to do without opiates. They come in 
smiling and tell you how well they feel; the hemoglobin has in- 
creased from 40 to 60 per cent; when you examine them the growth 
looks healthy, does not bleed when touched; the structures are re- 
turning to normal, but here let me sound just a little warning. If 
treatment is pushed too far and given at too frequent intervals. the 
rectal and bladder tenesmus resulting, together with a breaking- 
down and sloughing of the growth, causes them to suffer more than 
with the original disease. At least six weeks should elapse before 
another series of treatments is attempted. Some patients do not 
stand as much radiation as others, therefore each case is an indi- 
vidual study, and, if any toxic symptoms intervene, short exposures 
should be given—screen heavier. 

Here let me say a word about the introduction of radium. Just 
as much care must be taken in the preparation of the patient and 
of one’s instruments as would be done if a vaginal operation were 
to be performed. Fifty milligrams of radium are put into a brass 
filter of three or four millimeters of brass; this is put into a rubber 
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finger-cot; a heavy piece of thread is used to tie the finger-cot over 
the brass filter; this is left long enough, then put into a solution 
of lysol for fifteen minutes; it is then taken out and wrapped in 
four turns of sterile gauze; the speculum is next introduced and 
the radium for the first exposure is placed directly in contact with 
the mass. The vagina is packed out with sterile gauze; the string 
that is attached to the radium is then fastened to the skin with a 
piece of adhesive plaster and the patient returned to bed. She is 
not allowed to get up, not even to void; a bedpan must be used, 
first on account of displacing the radium, and, second, to keep the 
radium from dropping out and being lost. The vaginal pack, on 
account of its size, interferes with the bladder. In some cases, when 
the patient complains of not being able to void, the catheter must 
be used. The radium is left in place usually for twelve hours; it is 
then removed and the patient given a very hot saline douche, and 
is instructed to repeat with a saline solution, as hot as can be toler- 
ated, night and morning, as the saline solution seems to be less 
irritating after the radiation. 


The patient is instructed to report in one week for the second 
exposure. About two layers of gauze are placed between the growth 
and the radium, to get the advantage of distance filtration; the 
second exposure usually lasts about ten hours. The patient is again 
instructed to report in one week. At the third exposure the thick- 
ness of the gauze between the radium and the growth is increased, 
This exposure again lasts for ten hours. The patient is urged to 
keep up the douches and to report one month from the last treat- 
ment for examination from the doctor by whom she was referred. 
‘wo more weeks are allowed to elapse, then the three exposures are 
again repeated. The patient rests for six weeks. The third series 
is given in this way and the patient told to report in three months. 
A large percentage of private cases especially show up, and about 75 
per cent of the cases that looked hopeless are markedly benefited ; 
most of them are able to resume their household duties ; quite a few 
have remained clinically well for three years, the majority only 
lasting about fifteen months or two years, but just think of the com- 
fort and the way life was prolonged. Quite a few cases have died 
cured of the local disease; metastasis, having taken them away, 
usually occeurs in a place well removed from the uterus. All cases 
should be followed by intense therapy with the Coolidge tnbe by 
cross-firmg through every available portal of entry, as deep therapy 
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certainly does control metastasis away from the site of the original 
disease. At least three courses of treatment should be given, using 
as high a tube as possible and giving a full dose each area. 

Lymphosarcoma is markedly benefited by radium therapy. Of 
bone sarcoma I have very little to say, as I have seen no lasting 
results. Sarcoma of any other part of the body, with the exception 
of the recurrent nodules after breast amputation, does not offer a 
great deal in the way of a cure. In carcinoma of the tongue large 
amounts of the salts are buried directly into and around the growth, 
and it seems to help a great deal, but I have not seen a case that I 
eall clinically well. 

The most striking results with radium therapy are in fibroid, 
where three treatments stop the hemorrhage permanently, and in 
most instances the growth disappears, but all fibroids are not amen- 
able to radium therapy. I hope at the next meeting of this Society 
to tell you of my experience along this line. 


Discussion oF Dr. SAMUEL’S PAPER. . 


Dr. 8. C. Barrow, Shreveport: I have always been very much inter- 
ested in radium therapy, and whenever a case comes to me that I feel 
is suitable for therapy of that kind I quickly and conscientiously refer 
it to Dr. Samuel. In the treatment of just one condition I believe the 
radium therapeutists claim a little bit too much, however, and that is 
in fibroma and the elimacterie and essential hemorrhages in women about 
the age of forty to fifty. The doctor wound up his paper by stating that 
the best results he got were in the treatment of this condition and that 
he would tell us more about it later. The very best results we get in 
X-ray therapy are in the treatment of fibroid tumors, the climacteric 
hemorrhages and the usually spoken of essential hemorrhages. In the 
last two or three years we have had about fifty or sixty women on our 
records who have come for relief from fibroids and the hemorrhages ac- 
companying them, or without them, and some essential hemorrhages. Out 
of that number, if we will except two, we have 100 per cent symptomatic 
cures. One of them was a mistaken diagnosis; we found later it was a cyst 
—an ovarian cyst. We had one very interesting case, that Dr. Abramson 
is famidar with—a fibroid about the size of your head, extending up to 
the umbilicus, that was accompanied by the usual pressure symptoms. 
We found the fibroid impacted in the pelvis, and the question with us 
was, first, whether it was a fibroid tumor or a growth of another kind. 
We treated that patient in the usual way, with intensive X-rays, and 
after three series of treatments it was impossible to detect the tumor. 
She was incidentally relieved of the pressure symptoms. Some months 
later that tumor came back, and when she came to us again it was the 
same size as when we first saw it. We repeated the treatment, and it 
was marvellous the way it disappeared. She was relieved of all symptoms, 
but some months later it reappeared. Dr. Abramson removed the fibroid. 
I have never heard of a case doing like that. In this type of case I 
cannot see the advantage of radium treatment over the use of the X-ray. 
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The doctor uses an investment of about $50,000 to $75,000 to get identically 
the same results that we accomplished with an investment of possibly 
$2,500. The doctor puts his patients through practically a surgical pro- 
cedure. He introduces his radium into the uterus, and in the young case, 
that requires a general anesthetic, she is subjected to the dangers of a 
surgical operation. In the Rentgen therapy she is subjected to no pro- 
cedure of that kind—the young girl—and we have had them from thirteen 
‘to sixty-five. She is placed on the table and rayed over the abdomen and 
back—no exposure, no dilatation of the cervix, no general anesthetic, 
no pain, and the same result is accomplished. That, I think, is sufficient 
argument for the use of the Rentgen ray in these cases, instead of 
radium. Now, when we get into malignancy involving the mucous mem- 
branes, they are particularly resistant to the X-ray, and when one comes 
to me I think of Samuels right away, and I have had the pleasure of 
seeing him accomplish some nice results that I could not with the ray. 
On the other hand, I have had three or four radium cures (?) of essential 
hemorrhages and fibroid hemorrhages come to me for cure by the X-ray. 
Of course, it is a wonderful thing—spectacular; but when we get such 
uniform results I do not feel like investing $50,000 in equipment when I 
ean get the same results for an investment of $2,500, and get them safer 
and more satisfactorily. 

Dr. Louis Levy, New Orleans: After hearing Dr. Barrow’s discussion 
I can confirm in great measure all he has said about the ray. Dr. Pfahler, 
of Philadelphia, makes about the same statement, and accomplishes just 
about the same results with his X-ray that Dr. Barrow does; in fact, he 
goes further and says he can accomplish almost anything with the X-ray 
that he can with radium. 

Having referred quite a few cases to the radium man, and having seen 
some of the after-results, Dr. Samuel’s paper held quite an interest for 
me. Radium is a valuable assistant, especially in cases that are no longer 
in the surgical domain. Radium will probably help those cases, or make 
them comfortable until they die. Radium, however, is not to be neglected 
after operation for malignant disease. Again, radium must be used in 
expert hands. The surgeon cannot handle his own radium, because he 
does not know where it is going to stop. I saw one case in which radium 
was used, a fibroid that had broken down in the center, and when removal 
was attempted the broad ligaments were so friable that you could hardly 
put the ligatures in, and there was much bleeding. I have seen rectal 
applications of radium in which there was recto-vaginal fistula. I have 
seen a patient with fistula, on which I have since had to do a colostomy. 
This case is not improved, and she is miserable and would welcome death. 

The thing I would like to stress in the use of radium is to have it in 
expert hands; otherwise the patient may be made very uncomfortable 
following the use. 

Dr. W. Kohlmann, New Orleans: I am very glad to hear Dr. Samuels 
draw attention to the use of radium in cancerous diseases. It is true the 
X-ray was used for a great many years with much benefit, and yet I 
believe, since we have radium applications, they are much better. It is 
not a question of money, but I believe the application of radium is so 
much easier on the patient. With the X-ray, the patient is exposed for 
hours and hours, but with radium one or two treatments will stop the 
bleeding in most cases. 

Years ago we thought we had to operate for cancer of the uterus. In 
1913 I was present at the International Congress in London, and when 
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Doederlin declared that he had not operated for cancer of the uterus for 
some time, but used mesothorium from the beginning with extremely 
satisfactory results, I thought it could hardly be accomplished. Radium 
could not be gotten at that time, so I tried the X-ray for the improve- 
ment of carcinoma cases, but had no results, so I was glad when radium 
could be secured to help us out of our difficulty. I was a great enthusiast 
on the radical operation by the abdominal route. I never expected any 
permanent results, but I was satisfied if I could relieve the patient from 
the bloody discharge and give her a year or two of comparative comfort, 
I did these operations quite often—in fact, so much so that I was 
frequently criticized. Of course, you cannot do the radical operation 
under 20 per cent; still, if you have a relative number of cases that are 
relieved, I thought it worth while. Since, however, the advent of radium, 
I have not operated for years, and do not believe that I will ever do so 
again. I have a case in mind, of a woman who had three treatments of 
radium two years ago, and now the cervix is perfectly normal. Neverthe- 
less, I would not like to rely on radium alone, for there are a number 
of advanced cases which do not improve under this treatment. In these 
instances I have recently instituted the procedure of opening the ab- 
domen and tying the internal iliacs and ovarian arteries, and I believe 
the results are very satisfactory by this procedure. I am inclined to be- 
lieve that it is better not to treat the cervix prior to radium application. 
I had a case recently in which you could hardly introduce the finger into 
the vagina, but after tying the arteries, and two radium applications in 
the vagina at one week’s intervals, the growth had diminished to such 
an extent that an almost normal cervix could be felt. Every time you 
make an application of radium you should take out a piece of tissue for 
examination. I believe our results in the future would be better if the 
arteries, in suitable cases, were tied. The great trouble at present is to 
get the radium. 

Dr. A. Nelken, New Orleans: I have had little experience with 
radium, but know of the work done with it. I want to emphasize one 
point made by Dr. Samuel, and that is that up to now we know very 
little about radium. Radium is not such a new therapeutic agent; it was 
introduced some ten or twelve years ago; then it was discontinued, and 
has been recently revived. The thing that puzzles me is the diversity 
of opinion you can get in any medical society on the question of the 
therapeutic value of radium. The probability is that we do not know 
the limitations of radium therapy. It seems to me it is a question of 
dosage. Kelly uses enormous quantities, and claims the best results, 
while others think they have been using too much. There must be some 
solution of this diversity of opinion. We who use radium must not lose 
sight of the fact that it is a very powerful agent, but it also may do 
harm and must be used with caution. We do not know how the harm 
occurs, but I recently saw a case that Dr. Samuel treated not long ago, 
a carcinoma involving the internal meatus, that flared up just as if you 
struck a match to a tinder-box. The woman was getting along pretty 
well until radium was used. She died in less than two months. 

Dr. E. C. Samuel (closing): I want to thank you all for your very 
kind discussion. Dr. Barrow reports fifty-five or sixty patients, with two 
apparent failures and 100 per cent cures. Our results are not as good as 
Dr. Barrow’s, and I want to congratulate him. I have given close to 
2,000 exposures for fibroid of the uterus, and in only one instance did I 





was 
and 
sity 
the 
now 
1 of 
iits, 
ome 
lose 
r do 
arm 
ago, 
you 
etty 


very 
two 
d as 
p to 
id I 


CarrutH—Race Degeneration. 183 


give an anesthetic. So that we can afford to throw into the discard, as 
far as anesthetic goes. We have had failures with radium, and we will 
continue to have them. I especially called your attention to the fact 
that we did not consider radium a cure-all, but it is doing more than any 
other agent, as far as malignancy goes, outside of the early use of surgery. 

Dr. Levy spoke of. bad cases of recto-vaginal fistula. I have given 
close to 3,000 exposures for cancer of the uterus, and in not one instance 
have I had to report a recto-vaginal fistula due to the radium. I have 
seen cases where there was infiltration of the recto-vaginal septum—ad- 
vanced cases, that were broken down before they arrived—but I have not 
seen a case of recto-vaginal fistula as a result. 

In regard to early malignancy, the man who uses radium when the 
ease is still in the operable stage is a criminal. I called attention to the 
fact that radium will never replace surgery in the treatment of malignancy. 

Dr. Nelken spoke of the patient that flared up after the application 
of radium. How many cases in your surgical practice have you operated 
on and seen the growth spread like wildfire? Do not condemn radium 
for this apparent increase in growth. It is not fair to the element. Just 
give it a show. Dr. Nelken said radium was used ten or twelve years 
ago, then thrown into the discard and gradually revived. Bequerel was 
the first one to use it twelve years ago, and he used it in very limited 
quantities, with no apparent results. The first man to use any amount 
of radium in this country was Abbe. He is the one really responsible 
for our results. But you have to give the men using radium a little time 
to find the proper basis for its application. 





RACE DEGENERATION: WHAT CAN WE DO TO 
CHECK IT?* 


By R. McG. CARRUTH, M. D., New Roads, La. 


Before entering upon the discussion of this subject I beg to ex- 
press in all humility a profound consciousness of my inability to do 
it even a modicum of justice, and to say that I hope barely to scratch 
the surface in limited areas of a vast field where deep plowing is 
needed to be done. 

Never before in the history of the people have more and graver 
problems presented themselves than now confront the Caucasian 
race. Many times, in the centuries that are gone, fire and flood 
have swooped down upon limited sections of the land and left their 
monuments of wreck and ruin in mute attestation of the unbridled 
forces of nature. War and pestilence and famine have in turn all 
held their gruesome orgies, but when the cyclonic fury of these ter- 
rible visitations had in time spent its force there followed the calm, 
the peace, the rehabilitation. 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
La., April 8, 9, 10, 1919. 
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But we of this generation are now face to face with a new problem, 
a yet more terrible danger. “New,” do I say? Yes, new—new to 
us, but age-old in the history of other civilizations. For there is 
something worse than war—more awful to contemplate than death. 
What language can express the humiliation we should feel at seeing 
the race, physically, mentally and morally, slowly going to decay ?— 
great nations dying at the top!—a race, proud of its lineage, boast- 
ful of its achievements, rich in its art and its literature, honored 
by its patriots, its statesmen, its philosophers, its men of science— 
reveling in wealth—and withal rotting at the root! 

Yet these are facts. As a race, we are surely degenerating. 
There is dire need that something be done—and be done quickly. 

The single item of infant mortality alone in this country is 
sufficient to arouse the solicitude and the alarm not only of the 
parent, but of the patriot and philanthropist as well. But when we 
think of the vast and yearly increasing numbers of those surviving 
the preventable diseases of childhood, only to show early signs of 
mental or physical or moral degeneracy, not only here, but through- 
out the civilized world, the case is truly appalling. 

Yes, our babies are dying, our children are going blind, our young 
men and women are crowding our insane asylums and our peni- 
tentiaries. Surely the time has come when we must bend the en- 
ergies of our greatest men and women toward devising ways and 
means of trying to remedy these evils, to check the downward trend 
of the race. Do we doubt these facts? Read the statistics, or, 
better, go into our insane asylums and see for ourselves the crowded 
conditions. The State—I do not speak specially of the State of 
Louisiana—seems not to be able to keep pace with the increasing 
demands for housing these unfortunates. We are not constructing 


buildings fast enough to accommodate the stream that is ever pour- 
ing in at the gates. Then go to our jails—I speak now specially of 
Louisiana—many of them are full to overflowing, not of criminals, 
I mean, but of the insane—cannot reasonably accept more; so that 


often these unfortunates, after being examined and condemned, 
have to be sent back to their homes, a menace to their families and 
to their communities. 

But let us come quickly to the end of this horrible recital. As a 
Caucaasian, as an American, as a Louisianian, I am ashamed to 
speak it, but these are facts that should be known. These people— 
these insane people—these insane—are being permitted lo marry 
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among themselves; these morons, these imbeciles, these maniacs, 
are procreating their kind. No law, I am told, to prevent it—no 
law of church or State; no crystalized public opinion to prohibit 
such unholy, such unclean unions. 

But my time is limited, and let us pass on to the common schools. 
Go visit these institutions of training. You do not need to be a 
psychiatrist, or other kind of specialist—just a plain general prac- 
titioner. See the deviations there from the normal, physical, mental 
and moral. I cannot leave this phase of the question without re- 
minding you that not a great many years ago a noted sociologist 
and statistician calculated that the world, or a major part of its 
population, would become demented in something like two hundred 
years from that time. It has recently been stated that, on account 
of the steadily increasing ratio of the insane to the balance of the 
population, this period has been advanced one hundred years; in 
other words, that the next genération will be more than half de- 
mented. And yet we permit these poor degenerates to marry ! 


Just a few examples now of physical deterioration. I presume 
every one here knows of the steady decline in stature among both 
the men and women of most European countries. Prior to the Boer 
War, England had, three times, to reduce the physical standard as 
to stature for enlistment in her army in the space of thirty-nine 
vears, and in the present war has been compelled to accept such 
diminutive men that they are classed together in regiments or bat- 
talions, and known as “shorties.” Then, in the City of Manchester, 


one of her great industrial centers, they have had for many years 
to import their policemen, the laws requiring such a standard of 
measurement—weight, height, breadth of chest, etc.—as they are 
no longer able to breed, on account of the hard living conditions 
prevailing among the women and children. 


In other parts of Europe deterioration in stature, combined with 
deformities of a more startling nature, suggest that the beginning 
of the end of procreation for some communities is in sight. I refer 
especially to the markedly deformed pelves of the women in certain 
great industrial centers. It is said that students and medical men 
interested in obstetrics visit their lying-in asylums to see how it is 
possible for some of these women to bring forth their children at all! 

We have before us the history of past civilizations, their slow and 
steady rise, their varying periods of prosperity and greatness, and 
then the slow, but sure, decline and fall. The Babylonian, the 
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Egyptian, the Assyrian, the Pheenician, the Greek, the Roman, and 
others we wot not of, differed only in degree; they all in time went 
to the junk heap, and, would we be wise, we would profit by their 
example. 

Now, the first step in the eradication of an evil is the recognition 
of the existence of that evil, and, since we cannot deny the fact, 
let us seek for the causes. 

As was the case with these former civilizations, we are beginning 
to get very far away from nature. By long neglect we have either 
forgotten her laws or signally failed to regard them. But as in 
human, so in natural law, ignorance does not excuse, and so we 
suffer the consequences of our folly. Ignorance, then—ignorance 
of the laws of nature, or disregard of their importance—failure to 
apply these laws to our daily life, constituted the first act in the 
drama that has brought about these conditions. Then, as a result 
of ignorance, came poverty, especially among certain classes, and 
with it disease and vice and crime among all classes. But poverty 
is only relative. We are poor or rich just in proportion as we have 
less or more than our neighbor. And you cannot cure poverty by 
giving alms; indeed, there is a disease of so-called charity, the out- 
growth of our abnormal community life. You must cure poverty 
by giving knowledge, just as you dissipate ignorance and error by 
letting be known the truth. As a lamp drives out the darkness, so 
will a knowledge of the truth drive out every form of vice. 

This brings us to the question of eugenics, a very much misappre- 
hended term among many who should know better—among a large 
professional class, among the clergy as well as among the intelligent 
masses of the people. 

I have observed some difficulty, in “better baby” campaign talks, 
in explaining away the “breeding people like you breed cattle” idea. 
This is not the time nor the occasion for discussing the Mendelian 
law, or for going into the intricacies of the theories of “dominant” 
and “recessant” qualities. But I will give Sir Francis Galton’s 
definition of the word “eugenics,” coined by him some thirty-five 
years ago in his great work, “Inquiries into Human Faculty.” 
While the word, from its etymology, really does mean well-born, 
Galton explains that he does not mean by it specific mating. Hear 
his definition : 

‘* Eugenics is the science which deals with all influences that improve 


the inborn qualities of a race; also with those that develop them to the 
utmost advantage.’’ 
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There is no disregard of environmental influences here, but 
on the contrary, their strongest endorsement. And since Luther 
Burbank has demonstrated in the plant-world that heredity is but 
the sum of all past environment, the way is cleared of many diffi- 
culties for the teacher of eugenics, and the time is ripe to explain to 
the people, especially to the moulders of public opinion and the law- 
making class, the great need for the enactment of laws upon the 
subject. If we cannot enforce eugenics, by all means let us enact 
and enforce laws that will prevent the crime of the age—the crime 
of all the ages—the crime of dysgenics. Did time permit, I would 
like to cite a few examples from nature, from both the animal and 
the vegetable kingdom, that, excepting only well-recognized in- 
fectious, transmissible diseases, go very far towards proving that 
environment, more than heredity, is the power that moulds the 
character of the individual and shapes the destiny of the race. We 
cannot resurrect and change our ancestors, but we can guide the 
footsteps and control the acts of our children, and thus in time 
form the habits of our children’s children. This generation is 
tottering to its fall, and aside, as just said, from certain infectious, 
transmissible diseases, environment is the only staff to lean upon. 
Conditions must be changed; the emergency is dire, the responsi- 
bility rests with us, the medical body of the land. We could not if 
we would, we would not if we could, shirk this responsibility. 


' Now, what have we to advise? This question opens up before us 
a field so vast, much of which is unexplored, that, however it may 
appear to others, I must candidly admit my mind is staggered with 
the magnitude of the problem we must solve. Oh! that we could 
discover by some miracle of thought-force a panacea for the ills that 
beset us, how we would lift up our voices to heaven and cry aloud 
in gratitude, “Eureka”! But we have not time to philosophize, to 
indulge in vague dreams. As a race we have been dreaming too 
long—dreaming away our birthright. We must awaken from our 
slumber, we must begin to do something, and, since we must begin, 
we had better begin at the beginning. Then let us go to the foun- 
tain of creation ; let us call into council the intelligent motherhood 
of the racé; let us do that which those past civilizations failed to 
do, and which, had they done, there might have been a different story 
to tell. The descendants of those who erected the hanging gardens 
of Babylon, of those who built the Pyramids of Egypt, of those who 
wrote the books in the great library at Alexandria, might be to-day 
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strong, virile, enlightened peoples—and what a wealth of wisdom 
might have been saved to the storehouse of the world! 

The recognition, then, of our womanhood, of their intuitive per- 
ception, of their inspiration, of their power, and our solicitation of 
their active coéperation with us in the work, is, in my humble 
opinion, the first step to be taken. Under this head I would include 
a campaign of education among the people, for the enlightenment 
of the mothers and fathers of the land. This means the active pros- 
ecution throughout the State—and the nation, and the world—of, 
for instance, “better babies” campaigns, the organization of mothers’ 
culture clubs, and of fathers’ culture clubs. The fathers need to 
study the question and need to be talked to as well as the mothers. 

As to the ravages caused by the abuse of alcohol and the blighting 
effects of drug addiction upon this generation, I would feel bound 
to discuss them at some length, as probably the most important 
factors in the causes of race degeneration, were it not that now most 
of the governments of the world recognize this fact and are taking 
steps to eradicate these evils. 


Second. I would place next in importance in these suggestions— 


and some might place it first—a medical examination and cerificate 
of health, physical and mental, as a prerequisite to the issuance of a 
marriage license. This medical examination should be conducted 
by a State board of examiners, or sub-committee of such board, and 
should be made by physicians of special skill and experience in such 
matters. I would suggest that this State board be appointed by the 
Governor upon the recommendation of the State Medical Society; 
that the president of the State Board of Health and the president 
of the State Medical Society be ex-officio members of the board, and 
also that upon this board there be appointed at least one woman 
physician. 

Third. I would suggest a school-entrance examination for all 
children, physical and mental, and the classification and, if neces- 
sary, the segregation of the mentally and physically defective. 

Fourth. There should be a State institution or institutions for 
the special care of mentally defective girls, their training, and, as 
much as may be, their education. 

Fifth. There should be rigid enforcement of child-labor laws. I 
am glad to say in this connection that I believe Louisiana has upon 
its statute books about the best, if not indeed the best, child-labor 
law in this country. 
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Sixth. I would strongly advocate, as a wholly eugenic measure, 
pensions for indigent families of imprisoned husbands and fathers. 
Time forbids my discussing this point, but pathetic instances might 
be cited pointing to the urgent necessity for such a law. 

Seventh. There should be State supervision of all orphan asylums 
and of all lying-in asylums. A woman physician should be a mem- 
ber of a board appointed by the Governor for this purpose, and all 
members of the board should be recommended by the State Medical 
Society. 

Eighth. I would further recommend improvement and extension 
of our prison reform laws. This, too, is a purely eugenic measure. 

Ninth. Laws for the complete suppression of the sale of secret 
nostrums for the treatment of disease. 

Tenth. Pensions for indigent mothers. 

Eleventh. I strongly suggest the serious consideration by us as 
a body of ethical, medical men, of the question of legitimate birth 
control. I am free to confess that, after a practice of nearly thirty- 
nine years, I have been forced by observation and experience to 
come to very definite conclusions on this subject. The question is 
up before the enlightened Christian world, and we, as a body of 
medical men, cannot shirk it. We cannot hide it away, nor can we 
hide from it. As much as we, as ethical men, abhor that crime of 
crimes, infanticide ; as much as we are, I solemnly believe, the God- 
appointed guard of honor “to stand with drawn swords round the 

‘ eradle,” whether that cradle be that wooden or wicker thing—man’s 
handwork—that couches the new-born babe, or that mystic other 
thing, that holds within its protoplasmic embrace in the mother’s 
womb, the embryonic beginning of life—as much, I say, as I 
solemnly subscribe to this creed, just so much do I believe it to be 
our bounden, sacred duty, under certain circumstances, to teach in 
individual cases the legitimate prevention of conception. .Woman 
has her sacred personal rights as well as man, and, since she is to 
be the bearer of the burden, she may refuse to allow him to make 
that burden too heavy. His superior physical strength may compel 
her to permit him to ravish her body, but she owes it to herself, she 
owes it to her other children, she owes it to humanity, to refuse 
passively to become a party with him to the crime of thrusting upon 
the world what she has reason to believe, what she has been told by 


her medical adviser, what she herself may have learned by sad ex- 
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perience, may be a gibbering idiot or a far worse human monstros- 
ity. This, for strong humanitarian as well as for eugenic reasons. 

Twelfth. And now, finally, the question as to how far we shoul: 
go in the matter of dealing with the wholly and irremediably unfit 
naturally presents itself. We cannot pass it by; sooner or later we 
will be compelled to take action. Neither marriage laws nor medical 
advice control this unfortunate class, but society will find some 
menas to protect itself against this menace. I can suggest no better 
way than sterilization. 

Here I end this hurried and somewhat desultory synopsis of the 
things, it seems to me, most pressing te be done if we would save 
the race from the fall that surely threatens. I might add to the 
items in the list, but the time allotted forbids. 





OBSERVATION OF THE DRUG ADDICT.* 


By DR. OSCAR DOWLING. 


When the Harrison Law went into effect March 1, 1915, it was 


thought there would be a marked decrease in the use of habit- 
forming drugs. There was, but not to the extent hoped for. 
The object of the Harrison Act was to gather information as to 


conditions, to provide machinery to repress and ultimately sup- 
press the traffic in drugs in so far as it leads to drug addiction, 
and to control the commercialization of the (addict) drug supply. 

The Revenue Act of 1918 (Sec. 1006) increases the efficiency 
of the original Act. It provides for taxation of those who handle 
narcotics and levies an internal revenue tax upon the drug product. 
Under this Act, the manufacturers and dealers in proprietary 
medicines containing compounds of narcotic drugs must register. 
Under the Narcotic Law, it was possible for dealers and users 
to buy in large quantities and it gave the illegal trafficer oppor- 
tunity to multiply channels for smuggling until any one with 
money could obtain the drug of addiction and in any place. A 
short time ago it was stated that one neighboring city had handled 
$300,000 worth of narcotics during the past year, that it was a 
distributing point for the peddlers for surrounding states. It 
“paid” to travel to and from the city even from places distant 
three or four hundred miles. 


* Read at Meeting of Orleans Parish Medical Society, March 31, 1919. (Received 
for publication Sept. 10, 1919—Eds.) 
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The necessity for state legislation became apparent simultane- 
ously with the enactment of the Federal Law and some’ states, 
among them New York, Pennsylvania, Colorado, Connecticut, 
Illinois and Tennessee enacted laws supplementary to the Harri- 
son Act. The General Assembly of Louisiana in 1918 gave its 
approval of Act 252 modeled after the New York law. Since 
this Act went into effect 1,276 doctors, 336 dentists, 40 veteri- 
narians, 46 hospitals and 539 apothecaries (manufacturers and 
others) have registered. The registration is still incomplete. but 
the restrictions provided by Act 252 have driven into the open 
a large number of persons who, by fair means or otherwise, were 
getting a daily supply. It is evident that as the provisions of 
the law and the regulations of the State Board of Health become 
more widely applied it will become more difficult for the addict 
to obtain a supply of the drug of addiction, and the present 
problem will grow in complexity. 

When Dr. C. E. Terry was health commissioner of Jackson- 
ville, Florida, 1914-1915, as the result of enforcement of an ordi- 
nance requiring drug users to register, he reported that about 
1.5 per cent of the total population of the city were habitual 
users. (By color and sex 43.74 per cent were males, 56.26 per 
cent females; of the total white 66.67 per cent, colored 30.33 per 
cent). Further analysis indicates that white people as compared 
with colored are more than twice as liable to become addicts; not 
true, however, of cocaine, as this is the negro’s great temptation. 
In Tennessee, where the State Food Department enforced the 
State law the percentages were about the same as those of the 
Jacksonville report. 

In a New York paper, there recently appeared the statement 
that the “U. S. Internal Revenue Service estimates 200,000 users 
of narcotics in New York City” and that “there are 1,000,000 
known drug addicts in the United States”, and probably “as 
many more secret drug users”. 64,800 prescriptions for morphine 
and heroin were taken from one New York drug store by Internal 
Revenue Officers—(Cohen’s Pharmacy, 16 Amsterdam Ave.) The 
raiders found $10,000 worth of narcotics in the pharmacy. Three 


of the physicians whose prescriptions were among the number 
were arrested. 


If we apply the figures of Doctor Terry’s report 1.5 per cent 
to New Orleans (population 400,000) there are 600 addicts in 
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the city, and if to the state (population 1,800,000) there are 
27,000 narcotic users. This percentage is further strengthened 
by a statement from a reliable source that after a complete investi- 
gation 650 addicts were located in New Orleans. We have on 
record the names of 302 who have received, or are now receiving, 
a daily supply. 

As the difficulty of getting the drug in rural sections militates 
against its use, 9,000 would be a very conservative estimate of the 
number of addicts in the state. 

Using these essential facts the situation briefly is that in com- 
mon with other states we have a large number of addicts. For 
these the physician must prescribe and the druggist furnish, the 
underworld dealer controls the trade, the addict does without his 
supply, or the patient must be supplied, under restrictions, by a 
eonstituted authority. The individual and the public phases of 
the question are apparent. What is his necessity is the right of 
the individual, what the duty of the community or state toward 
him, and what the obligation of society toward itself? Whether 
or not we agree that almost every individual addict, to begin 
with, was “a neurasthenic, a neurotic, or worse”, we will agree 
that he is a sick person; further, that it is a form of sickness 
which is prejudicial to society. It follows for its own preservation 
the state or community must provide for the amelioration of the 
suffering of these persons and summarily stop whatever practices 
obtain which tend toward the formation of habits of drug addic- 
tion. 

It is unthinkable that these persons suffering untold agony 
should be left without medicine. Equally so, that they should be 
placed at the mercy of the drug peddler. In a letter received 
this morning from a man I know well, a good citizen, there is 
this statement: “Since the law has been so strict about buying it 
(morphine), I have had to devise all kinds of ways to procure it, 
going first to one state and then another, to get it without being 
bled by bootleggers and peddlers, having had to pay exorbitant 
prices for it. You know full well all we unfortunates have to 
suffer and also know that to keep on paying the prices demanded 
by those who have the stuff for sale, would ruin any one”. Bona- 
fide evidence of the mental agony endured because of the un- 
certainty of supply and the expense attached. It is not fair that 
the burden should be borne by the physician. Already many have 
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written the State Board appeals to be relieved of the writing of 
prescriptions for incurable addicts. Any physician is more than 
willing to write a prescription, if need be, every other day for 
patients with incurable diseases, but he does not want on his 
mind or in his visiting clientele the average users. The druggist, 
likewise, does not want the burden of constant watchfulness as 
to prescriptions and amount with clerical work and responsibility 
entailed. 

In some states, physicians are officially appointed to write the 
prescriptions of addicts and certain drug stores named as supply 
stations. The abuse which can be made of these assignments and 
the difficulty of the system are apparent, but it presents a workable 


basis for control of the drug supply and the abolition of the sale 


hy unscrupulous venders. In the limited experience we have had 
in supplying about one hundred or more patients daily for about 
two months, we have learned how easily the privileges and re- 
strictions of a svstem of this kind could be abused, but we have 
also learned the low cost at which morphine can be purchased. 
If secured in wholesale quantities and prepared in solution, it can 
be sold at a very moderate rate yet with a minimum profit to 
those who do the work for overhead expense. 
The statistics on this point summarized are: 


Average grains previously used per week, per person 160.14 
Average cost per week, per person $20.00 
Average grains at present per person, per week.... 59.09 
Average cost at present per person, per week $3.55 
Average weekly earnings per person $24.57 
Per cent admittedly spending previously more for 

drugs than they earned 


| know that many physicians believe that every addict is funda- 
mentally defective in his nervous system, hence permanent cure 
impossible in practically 90 per cent—perhaps 99 per cent—of 
these patients, and that opinions as to method of treatment are 
widely divergent. We have few reliable records as a guide, but I 
believe it would be wise and humane to establish state institutions 
for treatment and cure of this class of afflicted. Treatment would 
relieve and if placed under direction of competent physicians the 
experience would be a guide to further procedure. I do not see 
why these persons are not as much the wards of the state, whether 
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indigent or not, as other classes of unfortunates which are recog- 
nized as having the right to care and treatment. Institutional 
care undoubtedly will be finally the solution but until provided, 
emergency action is imperative and I hope that this feature o/ 
the situation may have your earnest consideration. 

I have purposely confined this brief paper to a mere suggestion 
of the complexity of the problem, and it is clear a system should 
be evolved to meet the present emergency and plans put into 
effect for the future. Even with inforcement of the Federal Law 
and those of the several states (including new laws in states 
which have not yet acted) it will take a generation at least to 
cure the evil. This suggests correlative efforts which should be 
thought of. Prevention of the habit is one. 

In the investigations in Jacksonville, the replies of 250 addicts 
to questionaire as to how they started were compiled as follows: 


Prescriptions by plrysicians........cccccccccccecece 48.8 
Through dissipation. . 30.4 
REPRE CE WB ance esc ccssnvcianseneteccenawns 18.8 
Chronic diseases. . 2.0 


Our own records give about the same percentages. They did not 
go “back of the returns”, nor have we as yet—that.is, how many 
in these statements cover their own shortcomings by putting the 
blame on the physician, how many had had prescriptions refilled 
indefinitely, how many had the patent medicine habit, is not 
known. If differentiated, these would cut the 48 per cent perhaps 
three-fourths, but be that as it may, it is the physician’s imperative 
obligation to take more care than ever, to look out for nervous 
defectives who may easily become addicts. 

It is important that the license of those who violate the law 
shall be revoked. Physicians and druggists with exceptions here 
and there have lived up to the requirements. It is due the honest 
doctors and druggists that offenders be brought to justice. If 
through cupidity they have violated either the spirit or letter of 
the law, they should bear the penalty; if through carelessness it 
should be known. 

In conclusion, I should like to call attention to the recent de- 
cisions of the U. S. Supreme Court, Nos. 367 and 370. They 
relate to violaiions of the Harrison Narcotic Act. Appeal was 
made from decisions of the lower courts. 367 makes clear that 
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a physicia:a may not “sell, dispense or distribute” a drug “for the 
purpose of gratifying the appetite of the habitual user”. In 570, 
to the question whether a physician may provide “the user with 
morphine sufficient to keep him comfortable” the decision is, “to 
call such an order for tle use of morphine a physician’s precrip- 
tion would be so plain a perversion of meaning that no discussion 
of the subject is required.” 

The evil of drug addiction has been brought to public attention 
through enactment of Federal and State laws. To provide means 
by which these unfortunates may have at least a sufficient supply 
to maintain a drug balance is the only policy to consider. In 
doing this and in planning for the elimination of the evil, society 
is not only helping the individual but is acting for its own preser- 
vation and the further good of the state. For social advancement 
the co-operation of all is imperative and in this instance the help 
of the physician is all important. Attacks on the Harrison Act 
have not been effective. Supplemented by the Act of the Legis- 
lature of Louisiana it stands as a means of present control and as 
a bulwark of protection against the perpetuation of the evil. 


USE AND ABUSE OF DRUGS IN TREATMENT 
. OF ADDICTS.* 


By DR. J. A. O'HARA. 


For the past few years especially, the question of dealing 
humanely and correctly in the treatment of the drug addicts, has 
caused a great deal of discussion: a great deal has been written, 
but much more must be written and said before the idealest 
methods will be adopted for the care and treatment of these out- 
casts of society. 

If the life habits of a morphine addict could be had from the 
pen of such writers as those of Les Miserables, it would furnish 
not only interesting, but instructive reading. 

When the Harrison Act was first adopted and made part of 
the laws of the government, I went on record that such a law 
was not within the bounds of reason and proper enforcement, 
because when such an important and vital issue was so abruptly 
attacked, it should have carried with it some time allowance, for 


* Read at Meeting of Orleans Parish Medical Society March 31, 1919. (Received 
for publication Sept. 19, 1919—Eds.) 
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the control of the situation, and above all a proviso for its treat- 
ment, for the cure of the addict. 

The manufacturers, the prescribers, and dispensers, and even 
the addict should have been consulted, so that the whole important 
situation could be properly discussed and scientifically thrashed 
out ; a way could have been created that would have gradually worn 
its way successfully, and the law then would have been easy to 
enforce, and not have left loop holes and exits that would entice 
many good men to sacrifice their profession and before hypocrites. 
I feel, and I know, that the creator of the law had but one para- 
mount idea in view when it was written, and that was the saving 
of the soul and body, and the protection of the future generation 
from the disgrace of the unfortunate hang nails of society. ~ 

They all agree that, when a method had to be adopted, the 
attack must be made suddenly, vigorously, and unrelentingly, and 
that the individual and his discomfort should be overlooked, and 
that physical and mental anguish could not be considered, and 
would have to be pushed aside, and that the final lesson and re- 
sults, would be instrumental, in the stamping out of the addict 


and his associates, the peddler, unscrupulous doctor and profiteer. 


But when any law is enacted that attacks the individual and 
his right to live, without giving him any exit or excuse for his 
existence, the law will be found apparently defective and awful 
hard to enforce, and assistance will have to be called for from 
all available sources. All laws, to be popular, must seek the points 
of least resistance, while they carry with them steadfast fore- 
runners of justice. When it is considered that our Government, 
for many years, has been collecting revenues, taxes, duties, etc., 
for the privilege of importing opium and its derivatives, and if 
the figures were available it would be found to be quite a valuable 
asset; such being the case, is it not a reasonable and logical deduc- 
tion, that the addict, the unfortunate result of this importation, 
which was not properly guarded, should at least have been con- 
sidered, and some proviso made for his care, maintenance, treat- 
ment and cure? 

Did-they realize that the minds of those, who had been under 
the contrelling influence of the drug, and from its continued use 
would become a shipwreck to its body, and be tossed about upon 
a sea of turmoil, agony and distress, seeking and begging for 
assistance, and finally resulting in the creation of a being who 
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does not stop at any and all petty crimes, both moral and social? 
If they had, the final results written into this law would have 
been the establishment of sanitariums or hospitals, maintained 
and equipped by the Government for the future welfare of these 
people; for the drug addict is today a study of economics; he is 
a standing expense and drain to civilization, and will continue so 
until the proper methods are adopted. 

We must not forget that morphine is a stimulating narcotic, 
which gives to the morphinist a progressive habit, whose feeling 
of ill-being, when not under its control, can be relieved, he believes, 
only by morphine; to him morphine is a firmly fixed delusion; 
there becomes established a morphine thirst, a morphine hunger, 
and from its absence we have morphié-mania and amorphinism. 
The victims of the morphine habit are not dominated by the desire 
to enjoy the morphine intoxicant, as they are, by their apparent 
need of relief of their distress from amorphinism, which to them 
has become an obsession and impulse, whose habits cannot be 
governed, only by the proper amount of morphine. (I want to 
stop here long enough to say that I have relieved cases of this 
kind by injection of water, using a good size needle, so as to make 
them feel the prick.) 

There are many treatments published as being successful, but 
[ do not believe that any one treatment can be successfully applied 
to all individuals, for every case is an independent one of itself. 
Idiosynerasies, constitution, habits, environment, organic diseases, 
physical and mental neurosis and many other conditions have to 
he carefully considered before your subject can be relieved as cured. 
It is an easy proposition to relieve the desire for the thirst or 
hunger, but it is much easier for environment and habits to re- 
establish it again, and the subject go astray. 

It being a fact that self-denial is something that no addict is 
keen for, ask them “do you want to be cured”—their answer will 
invariably be—yes, But—To me this But is only a subterfuge, an 
alibi or substitute for the word No. Because, as I before stated, 
it is not so much the intoxication as it is the idea, that the only 


relief for his supposed aggravated condition is morphine. 


His whole constitutional make-up is but a mass of hyperesthe- 
sia and over stimulation, from his skin inwards. Mentally he is 
under the control of phobias, delusion and hallucination, both 
octlar and auditory, with an absence of judgment, will, reason 
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and perception, with his memories on a balancing power of eithe: 
too much or too little of the drug. For these and many mor 
reasons you have a subject whose whole treatment depends on how 


you approach him and begin. Firmness, kindness and authority 


must be blended uniformly before he can be whipped into line; 
he must be shown to his own satisfaction the road to his 
relief and cure, that he will not be made to suffer any more than 
possible, while at the same time it should be made known to him 
that, if not now, he must some day suffer some discomfort before 
he can be relieved of the effect of the drug. 

First. Individuality. 

Second. The abrupt method, which should not be attempted, 
only on those who are‘tsing but small doses, and are strong 
enough to withstand its sudden withdrawal, remembering that 
the morphinist will always lie, when he knows the amount is going 
to be curtailed. 

Third. The slow method, which should not be adopted, only 
for the weak and those deep cachectic patients, as it allows for 
easy relapses. 

Fourth. The rapid reduction, which should, call for complete 
elimination in five to six days, when substitutes and other treat- 
ments must follow, as the treatment for the cure of the habit re- 
quires firmness, authority, self-denial, constant supervision, proper 
attendant who will not or cannot be bribed, and special stress must 
be laid on the latter requirement. 

For these reasons the treatment cannot be attempted or success- 
fully carried out except in well organized and specially equipped 
sanitariums, or in the hands of competent physicians, with proper 
protection and isolation. 

Before closing this paper, I think it is my duty to ask every 
physician to take off his coat, roll up his sleeves, and pitch in and 
assist the Louisiana State Board of Health and its worthy Presi- 
dent, Dr. Oscar Dowling, and his doughty Secretary, Marion 
Swords, to carry out successfully the gigantic uphill undertaking 
in eradicating the State of the Drug Addict. 


Discussion oF Papers oF Drs. DowLInG AND O’HaRA. 


Dr. M. W. Swords: In opening this discussion upon the important 
subject ‘‘drug addiction’’, I desire to state that the time allotted 
me, is entirely too short to cover every phase of this subject—a subject 
on which volumes could be written and then rewritten—so extensive 
is it in its various ramifications. 
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It is my purpose to-night to express to you my own opinions, based 
upon personal experiences and observations, of a limited time, with 
those unfortunates addicted to the use of habit forming drugs—more 
particularly opium and its derivatives. I am frank to confess that as 
a practictioner of medicine, my experience with drug addicts was ex- 
tremely limited; that my opinions were vague and erratic and not well 
founded, and I might add that the little knowledge that I now possess 
came to me by chanee. 

Dvring the absence of the President of the Louisiana State Board 
of Health, I, as Secretary in charge, was confronted with a most deli- 
cate and urgent problem to solve, i. e——the handling of hundreds of 
drug addicts, due to the enforcement of a recently enacted State Law 
that prevented the addicts from obtaining the drug of their addiction 
from the usual sources. Had you been in my stead, and witnessed the 
heart-rending scenes I witnessed each morning—of poor, unfortunate, 
miserable, wretched human beings, appealing to you for mental and 
physical relief, look into the faces of those poor creatures and note 
there, the unmistakable horror, torture and agony that they were com- 
pelled to endure; you would understand, the basis of my opinions. 
This exprience elicited, in my heart, a warmth and sympathetic feeling 
that no words of mine could possibly express. 

In my 12 years of practice, I have naturally seen much human 
suffering, but I have never been called upon to witness a torture so 
profound and unrelenting (when one addicted is deprived of his ac- 
customed drug) that beggars description in any language of human 
tongue. 

I became at once possessed with the idea that some humane method 
must be devised in order to relieve this avalanche of human agony, 
suddenly occasioned by the enforcement of the ‘‘anti-narcotic law’’. 

I consulted with U. S. Government officials and asked permission to 
administer to those applying, the drug of their accustomed addiction 
until such a time as ways and means could be devised to permanently 
care for these unfortunates; hence the establishment of a clinic by 
the Louisiana State Board of Health for the purpose. 

The next step was to ascertain the source of supply, and the reasons 
for the enormous number of drug users. I found: 

lst. That there exists all over this country a vicious drug traffic, 
the principal of which is commonly known as the ‘‘drug peddler’’— 
(himself usually an addict)—who supplied, without restriction and at 
a fabulous cost, all those who applied. 

2nd. The mercenary, unscrupulous, medical practictioner, writing 
freely, without restrictions or discrimination, prescriptions to be filled 
by as equally unprincipled, unscrupulous and mercenary pharmacists. 
Believing that wherever there was a demand, there would be a supply, 
legitimately or illegitimately, and since, at this time, the present anti- 
narcotic law prevented the legitimate supply, I realized that the 
illegitimate supply must flourish beyond description, and as this 
illegitimate supply was now safely placed in the hands of the irresponsi- 
ble, it dawned upon me that some rational method must be placed 
in vogue to counteract the efforts and effect of the illegitimate peddlers. 
Knowing that vice and degeneration is mothered by secrecy, and be- 
yond the pale of the law, and knowing that this secrecy placed in the 
hands of ghouls the very life blood of unfortunate victims, enabling 
them to more thoroughly victimize unhappy addicts momentarily, neces- 
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sitating the perpetration of crime in order to meet the unreasonable 
and exorbitant demands exacted to obtain this now ‘‘completely neces- 
sary’’ drug of their addiction. I determined to have the light of pub- 
licity thrown into this hell-black corner of human suffering! Hence 
the idea occurred to me that to carry out successfully this undertaking, 
there must be a legitimate source of supply; therefore, it was determined 
that the Louisiana State Board of Health should furnish the drug 
users, in a legitimate way, the necessary amount of drug to relieve their 
sufferings and maintain them im a potential normal state. 

Realizing that the very first step towards eradicating this condition 
was to put the drug vendor out of business—or at least very much 
restrict his operations, the rational course to be pursued, to eliminate 
the vendor of drugs, in my opinion, was to supply the addicts with 
the drug at practically cost since the drug vendor will not take a chance 
of falling into the clutches of the law unless compensated by enormous 
profit for the drug he peddles. Following this idea, we administered, 
under supervision, to each applicant each day, a dose of the drug but 
soon found that a single daily administration did not produce the 
desired effect; therefore, it became necessary to devise ways and means 
to supply applicants with sufficient quantity of the drug to carry them 
for at least 24 hours. This was accomplished by placing the amount 
desired in solution, in homeopathic vials, properly and legally labeled, 
and the vial given the addict to use at his own discretion. The re 
quired amount, in our opinion, was an amount that we will call the 
patient’s ‘‘drug balance’’—i. e. the exact quantity of the drug 
sufficient to maintain the applicant’s equilibrium. This drug balance 
was ascertained by gradually diminishing the dose, without the addicts 
knowledge until a little more or a little less of the drug produced 
effects perfectly perceptible to our observations. For example, consider 
a person using 20 grains of morphine daily. This amount was reduced 
consecutively, watching each step of the reduction, until the patient 
could continue, in an apparently normal condition, the pursuits of his 
usual occupation. This apparently was easy to accomplish. The coming 
on of the ‘‘habit’’, as it is termed by the drug addict, is easily per- 
ceptible since it gives certain physical, physiological and psychological 
evidences unmistakable: to the medical man, accustomed to observe 
‘*drug habitues’’. 
~ The basie status is now maintained at the Louisiana State Board 
of Health in its clinic, and I hope will so continue until a more 
rational mode of operation can be devised and put into effect. We have 
not attempted, and I wish it to be emphatically understood that we 
do not expect to treat or cure those addicted to the drug habit outside 
of well balanced and regulated institutions. I further wish to empha- 
size that the object of the Louisiana State Board of Health, at this time, 
by the operation of our drug clinic, is merely to relieve suffering un- 
fortunates, and to protect property and society from consequences that 
must necessarily follow a victimitized people who are unable to obtain, 
in a legitimate way, the drug that gives them life and mental quietude. 

In the operation. of the clinic mentioned, I have had occasion to 
carefully study and minutely question each individual that presented 
himself. The experience gained in this manner has served the purpose 
of changing entirely my opinion as regards drug addicts. This opinion, 
I assure you, is uninfluenced as I have purposely refrained from read- 
ing one word written regarding habit forming drugs, and the opinions 
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that I here express are original, and if erroneous, worthless and not 
well founded, it is because I have been deceived by my observations 
and deductions obtained by actual association with the addict himself. 

The great question that presented itself ‘‘WHY so many drug ad- 
dicts’’? The reason why so many otherwise intelligent, honest and 
well meaning people should become a victim of such a vicious and 
unrelenting master, and when I say MASTER, I mean in the fullest 
sense of the word for my opinion is that the mastership of opium, or 
its derivatives, is so profound, physiologically so absolutely necessary 
that when the addiction is complete, it will thoroughly overwhelm the 
ereatest of minds, the greatest of hearts, and well meant purposes of 
man. I firmly believe no matter what the station of man in life, when 
once thoroughly addicted to the use of opium, not because of the drug 
but due to the lack of it, to procure it he will go to any limit, sacrifice 
pride, principle, honor, and respect to any means possible in order to 
relieve the terrible suffering that is his portion when deprived of the 
drug of his addiction. 

I believe, and I state this to you in the friendliest possible spirit, 
with no attempt to criticize the profession toe which I am proud to 
belong, that the DOCTOR is the principal offender in the making of 
drug addicts, innocently, no doubt. The relief of pain is so necessary 
that oftimes he forgets that possibly in the relief of that pain, the 
remedy is worse than the disease, prescribes liberally a drug which 
too often is planted in a favorable soil wherein it grows to results we 
know. In the greatest number of addicts, the addiction can be traced 
to the fact that unintentionally the drug had been prescribed liherally 
at a time when it seemed necessary and proper. Therefore, I say to 
you gentlemen, that the doctor of medicine, knowing the physiological 
effect of habit forming drugs, both immediate and remote, should 
exercise the greatest caution when prescribing for his patients. 

The second great cause for drug addiction is what you may term 
the ‘‘pleasure smoker’’. I mean by this, those indiyiduals who are 
not select in their associations, environment playing the major role 
in their lives, who will, for experience or momentary pleasure, drink 
deep draughts of the fumes that come from the wily-goddess, born 
in the heart of a poppy, and like the lotus-eater, bask in the smiles 
of a convivial paramour, never for a moment dreaming that the momen- 
tary exhiliration stealing through their brain and Iulling to sleep all 
ordinary caution, will eventually prove as hard and mnnyielding as the 
ties that held Prometheus bound. : 

Third cause of addiction: The spectacular and enchanting environ- 
ment of the ‘‘tenderloin’’. 

Fourthly, and saddest of all, are those poor creatures who otiginally 
graced stately mansions of their own, who were the satellites around 
whom groups of friends and admirers clustered, and. who, through 
fate’s inscrutable workings, have lost their all, loved ones, friends, 
worldly possessions and who, buffeted and sore from life’s storm, turned, 
in a last despairing effort to gain forgetfulness and surcease from aching 
hearts and tortured nerves, to the soothing and quieting effect of opium, 
as their last resort and solace, with the ultimate result of becoming 
addicted and suffering a further storm of agony. 

Before this very interesting occasion and spectacle presented itself 
to me. for study and consideration, I held the opinion that addicted 
drug users were, as a class, of the lower type of individuals, criminals, 
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and, with but few exceptions, a degenerated class, addicts through 
choice. But subsequently my opinion underwent a radical change. [ 
have learned to consider each individual drug user in his own particular 
class, and will state that experience teaches me that criminals are 
criminals, whether addicted to the use of drugs or not. I would even 
say 90 per cent are of a class far removed from criminal tendencies, 
Of approximately 500 drug addicts, from every part of the United 
States, whom I have had occasion to study, question and observe, not 
more than 2 per cent are actually criminals. I will admit that every 
drug user is a potential criminal if deprived of the drug to which he 
is addicted, particularly opium and its derivatives. In opium addiction, 
the drug becomes a physiological requirement. When once begun and 
thoroughly established, it is absolutely necessary for the proper fune- 
tioning of every organ. An addict, deprived of the drug cannot think, 
cannot work, can but deplore his pitiable dilemma, and utilize every 
means to obtain the drug necessary to give him temporary relief. Give 
it to him, his mind is accurate, his physiology functionates properly, 
his movements alert, and his conclusions compare favorably with those 
not addicted. Refuse it to him and he becomes a pitiable object. Every 
organ in his body refuses to respond properly to the call of nature. 
He becomes an inanimate mass of agonized flesh. If any of you will 
visit me at the Louisiana State Board of Health Clinic, it will be my 
pleasure to deprive a number of these individuals of their accustomed 
drug a period of time in order that you may study them and observe 
for yourself that there is nothing psychic—their suffering is real, in- 
tense, true and unpretended. See them with torturous pains, secretions 
from their eyes, nose, mouth and intestines, see them vomiting blood, 
see great outburst of cold, clammy perspiration, hear their appeals in 
tremulous, inaudible tones, growing constantly weaker and in the end 
a typical collapse, with subnormal temperature, apparently nothing 
between them and eternity but a question of constitution. It may 
appear that I have exaggerated this scene, and perhaps were I in your 
stead I might likewise be of the same opinion, but facts are facts! I 
can offer you actual proof and will be pleased to do so at any time 
it may suit the convenience of a number of you gentlemen from this 
society so that you may observe. Unfortunately the principal users of 
habit forming drugs are of our best element of people, many of them 
conducting great business houses, many of them professional men of 
standing, men whose words are their bonds, and in their own particular 
world, monarchs of all they survey. Insofar as the laity is concerned, 
a drug user is correct and proper until his secret is known. At that 
time, it spells for his social and business suicide due to ignorance and 
intolerance which the world at large has displayed towards these un- 
fortunates. It is my hope, at least that every medical man could have 
the occasion to study this phase of human frailty at close range in 
order that he may become an apostle of the truth, as regards this 
subject, and assist in enlightening the public as to the true status of 
what drug addiction means. 

You ask ‘‘what is the remedy’’? How can we combat this evil? 
It is for you medical men to help to decide. My opinions are definite 
and concrete. I believe that under the proper care and proper treat- 
ment, many of those afflicted with habitual use of drugs can be cured, 
re-establish themselves in a perfectly normal state amongst their fellow 
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men. This is their desire. I do not believe that any man or woman 
vidiected to the use of drugs (of normal mind and not degenerated) 
would wilfully victimitize themselves and remain in bondage for time 
indefinite if any sincere and logical hope could be held out to them for 
a rational solution of the problem. 

I am not in sympathy with the usual methods of procedure to cure 
these people; I believe a more thorough study and understanding of 
this condition is necessary, far removed from mercenary considerations 
and always under the supervision of one who is in thorough accord and 
thorough understanding, with the means at hand to procure lasting 
results. I am aware of the fact that behind closed doors, in prison walls 
and similar institutions, any addict can be temporarily deprived of 
the drug of his addiction. This does not constitute a cure, does not 
even approximate a cure, nor is a cure all that is to be desired or 
necessary. Society must be taught to understand that individuals ad- 
dicted are ‘‘sick’’ people, and in spite of their addiction, are human 
beings entitled to sympathy, care, protection and consideration just 
the same as the other unfortunates that suffer with leprosy, tuberculo- 
sis and other ailments. We must extricate these individuals from their 
former environment. We must send them to institutions for sufficient 
period of time to re-establish their physical health. Do not allow them 
to come back to their homes still characterized ‘‘dope fiends’’, un- 
welcomed by those who knew them formerly, victims of the law, 
victims of society, victims of everybody and everything, no place to 
procure an honest living, no friendly hand held out to them to firm up 
their drooping courage. Considering, there is small wonder that so 
many relapses have occurred. Their souls knew no hope, there was 
no incentive for reformation (if reformation be the word to apply to 
one who originally was innocent of and had ‘no hand in the establish- 
ing of his addiction), no encouragement of any kind being held out to 
them and in the natural order of things that one human must associate 
and communicate with another, and in despair, they have been compelled 
to seek associations of their former environments, and with a saddened 
heart allow themselves to again seek sympathy extended to them by 
their fellow associates in misery. 

I trust that if this paper has served no other purpose, that it will 
at least find a welcome response in the hearts of you medical men 
sufficient to cause you to investigate and study this deplorable con- 
dition. These people have souls, they have hearts, many of them are 
loving husbands, fathers, striving with desperation born of utter despair 
to keep their heads above water that their loved ones may remain free 
from the smirch and shame that must necessarily be their portion should 
his secret become known. 

Medical men do not follow old ideas just because we held to them 
years ago; as fast as we learn we discard the old beliefs. Then, in 
the name of humanity, if we have been wrong in considering addicts 
as being unworthy of help, and now find we have made a grave mistake, 
then face the problem and let each of us take up our share of the 
burden to make dife easier and less of a torture to these poor souls who 
have been dogged from pillar to post and damned to eternal suffering. 
The Harrison Law did not improve the situation; it really protected 
the illegitimate doctor by fencing him around with conditions that 
made him safe. The state law has cut off the former source of supply 
aud the Louisiana State Board of Health is now providing that supply, 
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sufficient to keep them normal and in working shape. Is it not uj 
to medical men to meet the situation squarely, face to face, and work 
out the solution and bring, for the first time in lives of drug users, a 
breath of hope, a ray of sunshine to their souls. Those of us more 
fortunate, should be our brother’s keeper if we are to.make a better, 
brighter and more humane world. I will not attempt to give you any 
statistical data which you have heard and no doubt have read. 

If the present addicts were never cured, this would not be of the 
greatest importance. Suppose, for the sake of argument, that not one 
single individual can be or ever would be cured. Would it not be 
more advisable, reasonable, logical to attempt to minimize this vicious 
condition and to free the community of the unscrupulous trafficer, 
illegitimate doctor and apothecary to prevent future generations of our 
American boys and girls from meeting with like fate. And I admit 
that some cannot be cured, and others afflicted with malignant diseases, 
incurable maladies with possibly a short time only to live, should not 
be cured. But this is a mere matter of detail that can be worked 
out successfully if those who are informed will but take the necessary 
steps to accomplish this great purpose. Means can be devised by 
which the narco-maniac, the incurable and the afflicted can be é¢ared 
for intelligently and humanly at a designated place, under supervision 
and restriction. 

I would suggest that a committee of medical men be appointed to 
meet the officials of the Louisiana State Board of Health for the pur- 
pose of study and observation of the drug addicts at the drug clinic 
at the Board of Health in order that they can report back to this 
society their observations and recommendations. 

I have imposed upon my limited time, but in conclusion I wish to 
state that if I were selected to write the epitaph of each and every 
drug addict in this beautiful world of ours, I would do so in one word 
that would speak volumes, and place on the headstone of each poor 
tortured devil to whom death undoubtedly brought the relief and mercy 
that he could not find on earth, the one pregnant word ‘‘ VICTIM’’. 

Dr. C. V. Unsworth: With regard to the statements of Dr. Swords 
about the clinic down at the State Board of Health, I had two occasions 
to go down to the clinic to look it over and found it a pathetic sight. 
Of course I did not find the high class people that Dr. Swords speaks 
of. I did see some degenerates. There were two women down there, 
each with a nursing baby. They were waiting their turn to get morphine. 
It is just a queston in my mind as to just what good that clearing 
house for morphine is going to do, whether the addict restricts him- 
self by getting it from the Board of Health or from the peddler. 

With reference to Dr. Dowling’s statistics that 70 per cent of the 
addicts are being cured, that is not my experience. An addict will 
do anything to get the drug; he lies, he steals. In my opinion, they 
are born addicts. They are psychopathically bad. You will find they 
are mostly bad from a point of heredity. Going back into the case 
that Dr. Dowling pointed out, where the father, mother and son are 
all addicts, I have had occasion to treat this same family and they 
are bad by heredity. I think the whole solution to the problems that 
the addicts should be taken care of by the United States Government, 
not by the different states. The average addict cau be reduced in five 
days, but it is just as hard to get him off of 1-16 of a grain as it 
would be to take him off of 16 grains. I generally take his word for 
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what he says he is taking. I give him one-half that amount, and then 
one-quarter, until he is entirely off. When you take him off 1-16 of 
a grain you are going to have trouble. We generally keep them in 
the institution for one month and invariably they will go back to the 
drug. 

During my visit to Dr. Swords’ clinic, I saw a great many of my 
patients whom I thought had been cured. I think the only solution 
is for government control. There is no specific treatment for addicts. 
The only treatment is the institution. From the institution, he should 
be placed on a farm where he should have work and hypernutritious 
diet. 

Dr. H. Daspit: I have had some experience with addicts, but they 
were mostly city patients, and they were always working under hard 
lines. However, I think the society ought to go on record endorsing 
the movement of the State Board of Health, and some provision should 
be made for the care of these addicts. Before leaving here to-night 
a resolution of this nature should be made. 


ADDICT DIVISION. 
Louisiana State Board of Heaith. 


STATISTICAL REPORT. 
Dr. M. W. Swords Secretary, March 21, 1919. 

Louisiana State Board of Health Office. 

Dear Dr. Swords: 

I beg to submit herewith statistical data collected as per your in- 
structions, together with summary of statements made by visitors to 
this division. It is impossible to give you a fuller report at this time, 
owing to the large amount of work which must be done each day and 
the fact that we have only received our forms from the printers 
within the last two days. 

Number of persons examined 

(Note: We have on an average of 214 patients who visit the clinic 
each day.) 

Status. Number Persons. Per Cent. 

Married. . . 40.76 

Single. . . , 

Sex. 

Male. . . 

Female. . . 

Race. 

White. . . 

Colored. . . 

Ages. 

From 20 to 30 years 

From 30 to 

From 40 to 50 years 

From 50 to 

From 60 to 

Period of time used (in years). 

From 1 to 

From 5 to 10 years 

From 10 to 

From 20 to 

From 30 to 40 years 
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AMOUNTS USED PER DAY PRIOR TO ESTABLISHMENT OF 
THIS DIVISION. 
In Grains. 


From 1 to 5.36 
From 10 to 2 54.10 
From 2) to 16.16 
From 30 to : 22.04 
Over 40... 2.34 


AMOUNTS USED PER DAY SINCE ESTABLISHMENT OF 
THIS DIVISION. 
In Grains. Persons Using. 
From 1 to 10 151 
ees ee Ge le oe kcawadn ad 13 
eee TE WO Bei cc ccessccce 4 


The reasons given for their addiction were as follows: 
Number. Per Cent. 

Diseases and Sickness. 

Asthma. . . 

eer errr 

Appendicitis (Chronic).... 

Born addict 

Cancer. . . 

Child birth 

Dysentery. .. 

Female trouble 

Genito urinary 

Hemorrhoids. . 


3.00 


5 
2 
1 
1 
1 
] 
1 
5 
2 
1 
1 
5 


Injuries. . . 

Lung troubles (T. B. ete.) 
Laryngitis. . . 

Lead poisoning 
Meningitis. . . 

Muscular rhematism 
Nervousness. . . 

Ls on hai eeeee 
Peritonitis. . . 
Poliomyelitis. . 

Stomach troubles......... 
Surgical operations 
Typhoid. . . 

Tumors... 

Varicose veins............ 
Voenereal diseasos ......... 
Aleohol. . . 


eee see ee ee) 


9-1 09 


Voluntary for pleasure.... 


Grand Total 
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Comparative statement of grains now used per week with that 
used previously per week together with former cost and present cost; 
also giving weekly earnings, occupation, and race. 

Black figures show those spending more for drugs than earnings. 

Following taken from statements given by addicts: 


Grains prev. used Prev. cost Present amount Present cost 
per week. per week. used per week, per week. 
White. . 210 $24.50 84 $5.04 $ 35.00 Salesman 
White. . 2 24.50 56 3.36 27.00 Clerk 
White. . 17: 14.00 56 3.36 28.00 Laborer 
Colored. 8.75 56 3.36 7.00 Cook 
Colored. 8 8.75 56 34 14.00 Supported 
Colored. 52.5 6.12 42 2.02 18.20 Laborer 
White. . ° 24.50 56 3.36 * 42.00 Prostitute 
White. . 17! 15.00 70 .20 50.00 Prostitute 
White. . : 25.00 56 3.36 38.00 Prostitute 
Colored . 7.50 56 3.36 6.00. Washerwoman 
White. . 24.50 56 3.4 27.00 Laborer 
White. . F 24.50 84 5.88 100.00 Showman 
White. . 10: 21.00 56 3. 25.00 Baker 
White. . 56 6.55 35 2. 16.00 Cooking 
Colored. 14 28.00 56 3.36 25.00 Showman 
White. . 6: 7.37 35 2. 6.00 Waitress 
Colored. 105 12.28 56 33 10.00 Waitress 
Colored . g 20.47 56 3. 12.00 Laborer 
White. . 16.38 56 3.36 3.50 House work 
Colored. 196 29.40 7 2 38.00 Laborer 
White. . 16.38 5. 15.00 Seamstress 
White. . : 20.47 56 3. 15.00 Cook 
White. . 2 24.57 2 20.00 Hotel work 
Colored . 16.38 5 3.3 28.80 Laborer 
White. . 105 12.28 56 3.36 12.00 Waiter 
White. . 1% 14.74 2.52 15.00 Waiter 
White. . 126 14.74 2,52 24.00 Laborer 
White. . 2 24.57 5 3.36 25.00 Chauffeur 
White. . 17! 20.47 7 4.2 12.00 Laborer 
White. . 105 12.28 3.36 20.00 Barber 
White. . 2 24.57 7 2 17.25 Laborer 
White. . 16.38 7 2 25.00 Waiter 
Colored. 2 31.50 5 3.36 12.00 Porter 
White. . 5 24.57 5 3.36 18.00 Laborer 
White. . 2 24.57 7 2 15.75 Laborer 
White. . 10 12.28 } 3. 25.00 Salesman 
White. . 17! 42.00 2 35.00 Pastry cook 
White. . 105 12.25 38.00 Auto mechanic 
White. . £ 10.50 ° 2 72 25.00 Bartender 
White. . 2 35.00 7 2 10.00 Gardener 
White. . 2 38.50 56 3.36 25.00 Waiter 
Colored. 2 24.50 E 3.36 10.00 Porter 
White. . 17: 20.37 H , 18.00 Laborer 
White. . 2 35.00 7 f 30.00 Waiter 
Colored . 10 12.25 E 3.36 17.00 Laborer 
White. . 52.50 g 3.5 56.00 S. Laborer 
Colored . 2 24.50 E 3.36 10.00 Porter 
White. . 16.31 5 3.3 12.00 Clerk 
White. . 17! 20.37 Y 30.00 Horse Trainer 
White. . 24! 21.00 f 5. 18.00 Baker 
White. . : 56.00 : ; 28.00 S. Laborer 


Race. Weekly earnings. Occupation. 
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Grains prev. used Prev. cost Present amount Present ont 
per week, per week. used per week, per wee! 
Colored . 140 16.31 56 era 12.00 Laborer 
White. . 210 28.00 5.04 31.50 S. Laborer 
White. . 140 34.95 4.20 12.00 Bartender 
White. . 140 16.31 3.36 25.00 Laborer 
White. . 175 28.00 _ 5.04 18.00 Midwife 
White. . 140 18.64 5.04 14.00 Renting rooms 
Colored. 210 24.50 2.52 8.00 Cook 
White. . 175 8.00 2.10 22.80 Laborer 
White. . 105 12.25 1.68 35.00 Taxi driver 
White. . 42 7.00 1,26 Married 
White. . 175 23.28 2.52 45. 00 Musician 
White. . 175 20.37 3.36 23.31 Clerk 
White. .. 175 20.37, 2.52 12.00 Laborer 
White. . 210 24.50 4.20 30.00 Husband 
White. . 350 20.00 4.20 28.00 Foreman 
White. . 420 49.00 8.40 30.00 Gambler 
White. . 210 20.00 3.36 35.00 Butcher 
White. . 140 40.00 1.68 60.00 Saloon Prop. 
White. . 210 24.50 5.04 35.00 Newspaper 
White. . 140 35.00 3.36 39.00 Solicitor 
White. . 210 35.00 4.20 35.00 Income 
White. . 210 " 4,20 10.00 Prostitute 
White. . 210 : 4,20 25.00 Married 
White. . 245 " 5.04 24.00 Laborer 
White. . 245 y 4,20 24.00 Laborer 
White. . 245 f 3.36 25.00 Gambler 
White. . 175 J 4.20 14.00 Waiter 
White. . 140 34.9% 3.36 38.00 Laborer 
Colored. 84 ; 2.52 12.00 Porter 
Colored . 140 5. 3.36 17.00 Actress (?) 
Colored . 280 . 4.20 30.00 ‘Laundryman 
White. . 105 25 f 3.36 25.00 Mechanic 
White. . 210 J 3.36 40.88 Clerk 
White. . 105 2.25 4,20 150.00 Manufacturer 
White. . 105 ; 4.20 Supported 
White. . 70 8. 4.20 25. 00 Carpenter 
Colored. 245 ' 3.36 6.00 Beggar 
White. . 70 j .84 35.00 Secret Service 
White. . 140 . 2.52 14.00 Saleslady 
White. . 105 . 2,52 .-.. Unemployed 
White. . 105 x 2.52 10.00 Manicurist 
White. . 105 26 f 3.36 24.50 Electrician 
White. . 105 2.26 . 3.36 33.60 Carpenter 
White. . 105 ‘ f 3.36 18.00 City driver 
White. . 105 2.25 4.20 . 15.00 Tailor 
White. . 35 4 1.68 26.11 Trained nurse 
White. . 245 - 2.52 14.00 Hospital orderly 
White. . 105 2.28 ¢ 2.94 24.50 Cabinet maker 
White. . 105 2.2% 4.20 35.00 Saloon Prop. 


“16, 01 45 $2082.22 5906 $355.18 $2457.10 


Race. Weekly earnings. Occupation. 





White —81 
Colored—19 


100 





Sworps—A ddict Division—Statistical Report. 


Recapitulation. 


Average grains per person used per week 

Average cost per person per week previously 

Average grains per person used at present per week.... 

Average cost per person per week at present 

Average weekly earnings per person 

Per cent. admittedly spending more for drugs than they 
earned prior to the establishment of this division. . 


SUMMARY OF STATEMENTS MADE BY SEVERAL VISITORS 
TO THIS DIVISION, 


Mr. Evans (President, General Manager D. H. Holmes Co.): A most 
wonderful, humane, charitable work, one well calculated to educate the 
public and destroy the old belief that all narcotic addicts were low 
criminals, degenerates and unworthy of any assistance. I am intensely 
interested in this long-needed movement and shall send all of my floor- 
walkers from our store to observe the great work you are doing so that 
they may become propagandists in helping along the educational end 
of this work. 

NOTE: Mr. Evans afterwards not only sent the floor-walkers from 
D. H. Holmes Co. to view and study this work, but himself came back 
again, bringing with him one of the best known newspaper men of New 
York City. We failed to catch the name of this latter gentleman, but 
he expressed himself as intensely interested in the work, thought it 
remarkable, and wonderfully efficient for so short a period of running. 

Dr. Malard: This is something of which neither I, nor the world 
at large ever dreamed since naturally, in view of the mistaken idea that 
all addicts were in one class, and that class supposed to be criminal and 
degenerate, we could not have gained the correct view point. Since 
viewing your new venture, in full operation, I must say it is the most 
worthy undertaking I have ever viewed; since you are removing from 
the hands of unscrupulous doctors and trafficers a class of people who, 
by reason of their addiction, have been the most completely victimized 
class known. I hope the movement will continue and develope until the 
upper classes will have the utmost confidnce in this work and give it 
their unhesitating support. 

Two United States Narcotic Inspectors (one of whom has been in 
the service of the Government for 30 years): We were walking around 
the streets of New Orleans for the last two or three days, observing 
things in general, reading the daily papers, etc., and were remarking 
that for a city of approximately 400,000 people, and only a police force 
of around 300, New Orleans was remarkably free from crime waves, 
since other cities, with nearly the same population and even much 
larger police forces, had a much greater percentage of crime. However, 
since viewing this wonderful and humane work of yours, we have the 
answer to our question, due, undoubtedly to the fact that you have 
all addicts, high class as well as criminal, under central control, supply- 
ing them with restricted quantities of the drug of their addiction, with- 
out which they would suffer all the tortures of the damned, and supply- 
ing it at such a price that allows them to become, for the first time in 
years, free from trafficers and illegitimate doctors, to save money, to 
better support their families and dependents is the most rational manner 
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of handling this grave problem, and in addition you are restoring great 
numbers to better citizenship and raising them back to the plane of 
their own self-respect. Much luck to you in this great work and | 
certainly hope other states will follow your example. You are securing 
results which the Harrison Law did not accomplish. 

Captain of Police, 3rd Precinct: Fine, great. Why, since you have 
started this work I have not had a single addict come before me charged 
with crime: you have eliminated at least 75 per cent larceny since the 
furnishing of this drug to addicts, at the cost price. You have given 
them the opportunity to escape from the clutches of traffickers and dope 
doctors who were charging them outrageous prices, and naturally they 
had to steal to get the money the trafficers demanded. I feel sure you 
have practically stamped out all peddling since there is mighty little, 
if any, going on now. 

A representative of the Chicago Board of Health: A truly humane 
and wonderful wonderful piece of work. I am very gratified to have had 
the opportunity of viewing this work, and when I return home I shall 
do all in my power to influence our board to commence the same thing. 
You have the right idea, you evidently have the system and most un- 
doubtedly the right men handling this work. Much success to you. 

Condensed remarks of various visitors: Something new, but no one 
knows how this has been needed. Why, just because there are a few 
criminals that are drug addicts, this does not make all addicts criminals. 
The majority of these unfortunates whom I have been viewing this 
morning were not pulled down by morphine, but by the lack of it and 
the outrageous prices they were compelled to pay for it. 

I cannot say since viewing this wonderful work and listening to the 
most interesting explanations of you gentlemen, that I blame any man, 
especially the one of high class, from hiding his infirmity from a hitherto 
intolerant world, because he knows it would be business and social 
suicide to expose his disease. I wish you the best luck in the world. 

I never knew such a thing existed (and this gentleman broke down 
and shed tears). If there is anything that I can do to help along this 
wonderful work, or to assist your work in any manner, call on me and 
I will be proud to do my share. Respectfully submitted, 

ALEX. W. SWORDS, 
Checked by: Chief Clerk. 
H. R. RAPHAEL, 
Bookkeeper. 
JEROME MEUME, 
Cashier. 





VENEREAL DISEASE: A NATIONAL PROBLEM.* 


DR. WM. EDLER, Scientific Assistant. U. S. P. H. 8. 


One almost quakes when approaching the subject of venereal 
disease control with physicians, because it means denuding the 
whole subject from any emotional appeal, divorcing it from its 
moral phases and presenting it wholly in the light of hard, cold 


* Read before Meeting of Orleans Parish Medical Society, March 31, 1919. (Received 
tor publication Sept. 10, 1919—Eds.) 
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facts that pertain to the health of a nation. Yet health has so 
many factors intimately associated, so many problems of economic 
and sociologic import involved, that one cannot talk of venereal 
disease and its control without always keeping in view factors that 
basically and fundamentally produce the conditions that make 
venereal disease a national problem of public health as well as a 
national problem of economic conservation. 

You as physicians, know well the ravages of venereal disease ; 
no one sees man in his intimate nakedness more closely than you; 
and yet, strange to say, the medical profession until very recently, 
has along with the general public, quietly drifted in a complacent 
way, thoroughly in accord with the general sentiment and, “pass- 
ing the buck” hoped that in some way the situation would solve 
itself. Personally, I want to be one of the first to say “mea culpa”. 
No one appreciates the gravity of syphilis more than the neurol- 
ogist. The bulk of his organic nervous disease practice comes 
under the luetic category and in an experience of some years in a 
prominent neurologist’s office coupled with a modest neurologic 
practice and teaching experience of my own, I have personally 
concluded that venereal disease is actually vitally burrowing at 
our social structure. 

In these days of international strife and competition no nation 
can long endure that is being vitiated by any infectious disease, 
and where that disease is attended by secrecy and insidiousness it 
yroportionally becomes more dangerous. Epidemics of cholera, 
lague, typhoid, small pox, etc., while deplorable in their ravages, 
still in their very spectacular and acute manifestations lie their 
own limitations so far as prophylactic and general public health 
control is concerned. 

With venereal disease we have just the opposite situation—an 
insidious, insignificant local manifestation of disease with the 
great majority of its victims traditionally taught that these mani- 
festations are inconsequential. In addition to this is the protective 
psychologic reflex of secrecy, no person being willing to admit his 
exposure, until amongst medical men the proverbial extra-sexual 
infection of medical students, doctors and ministers has become a 
pun throughout the country. 


] 
7 
t 


To further multiply our difficulties is the peculiar psychology 
of most physicians in separating venereal disease from a dfagnostic, 
therapeutic and prognostic standpoint from the other infectious 
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diseases. I may be mistaken, yet I have felt that the great major- 
ity of physicians has imbibed from the laity,—or, is perhaps tiie 
reverse true,—an antipathy to the venereally diseased person. 
Surely, the first revision to be made in this campaign is for all 
of us to feel that a person so afflicted is just as worthy of our 
care, our sympathy and our interest as is any other ill or ache to 
which human flesh is heir. If we have not been trained to properly 
take care of these cases, we can kindly and gently refer them to 
men who have, instead of brusquely making the patient feel that 
he is an unwelcome office visitor. So let us first revise our mental 
perspective of the whole situation and arrange our “complexes” 
to meet an innovation in the national control of venereal disease. 

Our next problem on hand is to get some agreement, some formu- 
lated and organized notion as to the control of the source ef infec-. 
tion. I think that we, as physicians, ought to first straighten out 
in our own minds the problem of sexpal physiology and promul- 
gate to the laity a definite policy to which we stand committed. 
Of course, we want the subject bared, stripped of prudery and 
shorn of hypocrisy. We will all agree that the sexual function is 
a physiological one, but I, for one, cannot help but feel that every 
one is using this self evident fact as a leverage to stimulate and 
pamper promiscuous sexual activity, until the whole relation has 
become parodoxically physiopathologic. This is especially true as 
pertains to the adolescent individual. There may be disagreement 
if I say that sexual relations between adolescent persons produce 
baneful effects in their physical and psychical make-up, but I be- 
lieve 1 can safely say without controversion that sexual abstinence 
is compatible with good physical and mental health. In other 
words, do not think we as physicians should for a minute commit 
ourselves to any policy of teaching the laity that because a man’s 
seminal vesicles are distended, it is necessary to maintain himself 
in physical condition to have a sexual orgasm. Nature has her own 
way of taking care of internal secretions and the mere fact that 
man has by many devices and vices devised ways and means to 
stimulate and create abnormal sexual appetite is no reason why 
we, as physicians, should lend our prestige to such fallacious and 


sophisticated reasoning. 


Again, there appears to be a great deal of doubt in the average 


physician’s mind as to whether the prostitution problem should 
be handled by supervision, by restriction, or by suppression. The 
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war has settled that argument once and for all. Venereal disease 
contracted in the army was by far less than in any previous war. 
We didn’t restrict prostitutes, we annihilated them. And, strange 
to say, the things city officials had been trying (?) to do for a 
century were accomplished practically over night by the army. 

There is no more excuse for a red light district in any city, 
than there is for a typhoid infected water supply. Do not let the 
publicity agents of the tenderloin convince you otherwise; remem- 
ber always that prostitution and politics have been synonymous and 
that the commercialized sale of women represents in every large 
city a matter of millions of dollars. The argument that the closing 
of a district “scatters” prostitution amongst the general residential 
districts is not true; no prostitute could ply her trade for a week 
to any extent next door to you or me and get by with it. This 
specious ratiocination always demands the closest inspection as 
to its source. Have you ever heard of the prostitutes and the 
pimps, the panderers and the procurers. recommending the closing 
of a district? This is all mere press agent material. Perhaps it 
will amuse you when [ tell you there is at present organized on 
the Western Coast a definite movement to prohibit health officers 
from examining prostitutes for venereal disease on the basis of 
offending the finer sensibilities of the prostitute. One would not 
have to look far for the source of such propaganda. There is no 
more need, gentlemen, for houses of prostitution in this city than 
there is for a certain theatre that has for its entertainment an 
exhibition that is rottenly putrid. 

Prostitution can be suppressed in all its forms; it has been done 
in many communities. All that is necessary is the desire to do 
so. The war has proven that. Once having prostitution under 
control you have delivered your greatest blow at venereal disease. 


Having eliminated your houses of prostitution, you must be pre- 
pared to take care of- your prostitute. Chasing her from pillar 
to post will not eliminate venereal disease. She must next be 
isolated and made non-infectious. This implies a detention home 
with facilities for treatment. Having been made non-infectious— 
you notice I do not say cured—your next step is to take this 
woman and commit her to a reformatory for an indefinite period, 
firstly because between 50 and 60 per cent of these girls are 
mentally deficient and should be made self sustaining in permanent 
institutional life; the balance can be turned back into society on 
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parole. This is a program that does not smack of crusade hysteria 
and should be routinely and systematically carried out. If we, 
as physicians, can once grasp the idea that the whole problem is 
a scientific one and that it cannot be safely intrusted to politicians 
nor adventurous reformers, we will be a long way on the road to 
a scientific solution. 

Again, gentlemen, venereal disease offers a unique problem of 
prophylaxis pertaining to the infected individual solely as dis- 
tinguished from a prophylaxis applicable to society in general. 
Here we have a factor where EARLY observation and EARLY 
treatment offers an "opportunity to arrest or actually prevent the 
invasion of the various anatomic units of the human infected. 
Especially is this true of syphilis; and more especially is this true 
in the prevention of syphilis of the nervous system. Recent obser- 
vations have shown that in as many as 20 per cent of cases of 
early syphilis, i. e. in the secondary stages, pathologic findings 
are demonstrable in the spinal fluid in the way of Wassermann 
reaction and pleocytosis. Here is an opportunity for prophylaxis 
that offers an excellent chance to cut down the percentage in the 
years to come -of cerebrospinal lues with its attendant paresis 
and tabes. Just as truly does this apply to all the specialities 
the ophthalmologist, the dermatologist, the internist, ete. So. that 
here, too, gentlemen a phase of the venereal problem is merely 
mentioned for your serious consideration. 

To accomplish these very ends a certain amount of legal ma- 
chinery is necessary. Fortunately, there is nothing lacking that 
is desirable in your state in the way of laws. But what we need 
more than laws, gentlemen, is your co-operation, good will and 
helpful energy. Your state laws require you to report every case 
of venereal disease by number or name. In the event of the source 
of infection being a prostitute, if you can, you should give her 
name and address on your report. 

Shortly, the physicians in this ctiy will receive from the local 
board of health a new report blank to be used. To date the re- 
porting of venereal disease in this state has been badly neglected. 
You can judge how badly when I tell vou that in the past five 
months less than 900 cases have been reported from city and state, 
when estimating roughly there ought to be between 25,000 and 
30,000 cases listed. To stimulate your interest in this matter I 
want to tell vou that all of this data is being carefully correlated 
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and in the near future reports will be published by the U. S. 
Public Health Service showing the relative standing of the various 
cities as pertains to numbers of cases of venereal disease, laxity 
of physicians in reporting, etc. 

Your attention is also called to the law prohibiting druggists 
from selling nostrums of any kind to any one for the cure of 
venereal diseases. Today we are mailing out to every druggist in 
the state calling attention to this law. We shall then begin a 
vigorous prosecution of offenders. This law is a valuable one— 


it keeps the patient in touch with a physician, protecting both you 
and your patient, and above all. it militates directly against spread- 
ing the diseases, because self-medication, in the abatement of 
symptoms, leads to an erroneous notion of cure. Violations of this 
law coming under your observation should at once be reported. 


Finally, gentlemen, allow me to congratulate you upon the ex- 
ceeding disinterestedness with which you can go before the public 
in this campaign. Surely, no motive could be more altruistic, for 
every case of venereal disease you prevent will be a monetary loss 
to you. No one can impugn your activities. And yet, after all, 
medicine in its highest sense and the physician as a true scientist 
and artisan, both have always realized that their life’s work was 
to teach and apply their art to KEEPING well rather than GET- 
TING well; to PREVENT always, rather than CURE disease. 


DISCUSSION. 


Capt. Harold M. Wilson: I came down here about a month ago 
as fixed post representative of the Commission on Training Camp 
Activities. My work was to be confined to the City of New Orleans, 
to observe and report on conditions here; on the illicit sale of liquor 
to soldiers, and sailors, and also on vice conditions. The War Depart- 
ment has now turned this work over to the International Bureau of 
Social Hygiene and tomorrow this bureau takes over this work. As 
far as I ean find out this bureau does not intend to spend any time 
just now on the liquor question, leaving that to the local authorities. 

My work now remains as assistant director over this district, which 
includes States of Louisiana, Mississippi, Alabama, part of Tennessee, 
Arkansas and part of Florida. There will be a fixed post representative 
in this city who will work under my direction and I will still represent 
the War Department, but in the main representatives are to be men 
from the Bureau of Social Hygiene. 

This sudden change has upset me a little bit, as to just exactly 
what the program was to be, so I wish you would regard me tonight 
as it were, as the tail to Dr. Edler’s kite: I don’t want to prematurely 
introduce Dr. Edler, but as he represents the U. S. Public Health, his 
work is along lines of the proper care, prevention, etc. of veneral 
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diseases, and my work concerns vice, are therefore dealing pretty much 
with the same subjects. ‘ 

In the field in which I opened up only a month ago, I found that 
we were not only fighting the Hun, but that the United States had 
declared war against certain social diseases, liquor and vice. Not 
purely, and solely and wholly from the standpoint of morals, but from 
the standpoint of keeping soldiers clean and able to fight. I don’t 
know how many men I talked to in the course of my regular duties on 
the question of promiscuous sexual intercourse. I have taken up with 
them the subject from a very physical standpoint. Being a man in suffi- 
cient years to know what he is talking about. It is not necessary 
from a physical standpoint for men to go out and seek women. | 
managed to impress this upon the soldiers but with some difficulty. 
We taught them the idea also that the soldier who ran the risk of not 
being able to do his full duty was ‘‘yellow.’’ That argument had 
quite a considerable appeal with most of them. The men who come back 
are coming back with a better idea of things than when they went 
out—on the subject of sexual intercourse and also on the subject of 
drink. 

Now what I want to get at is this. I have in my mind an idea 
which is not yet clearly defined and which I want to put before the 
people of this town, doctors, everyone, that is, that the war with 
Germany is over, but the other war that the United States is taking 
up is still on and I want to appeal to every one I can in this City, and in 
the district over which I have some supervisory authority, to take up 
the fight and go on with it individually in every possible way. 

In speaking of the drug addicts, one of the doctors here tonight 
expressed the opinion that the proper thing was to place the responsibility 
upon someone or somebody. Perhaps in relation to that particular 
thing, it may be the best way, but the thing I do want to urge particu- 
larly is not to take that view on the subject of vice and its accompany- 
ing and most appalling evil of venereal disease. The control and cure 
of venereal disease is the business of every person in these United 
States. It is his personal, particular business. 

As to doctors, I believe the care and treatment of patients coming 
to you is not your whole duty. I do not believe it is even a large 
part of your duty. I believe it is merely an incident. Every doctor, 
I am now talking to doctors, should make it his business to see that 
there is a campaign of education, that the people should know of these 
things, fathers, mothers, and follow it up. I believe it the business of 
every doctor to know the condition of this town. In this city I don’t 
know how much you know about this old district today. I read in the 
papers that it is closed. I have only been here a month. I haven’t 
gone over all the records yet in our office but I can take you personally 
to at least thirty-five or forty places that are running openly. That 
anybody can know about by going around and it won’t cost you any 
money. It is in your closed district and it is all around and where you 
find it you will find disease. 

I read in the paper sometine ago that some of the people of this 
town had organized a movement to clean up the town. That it was 
to be divided into sections, 1, 2, 3, 5, 10 were assigned to a section. 
They were going through to see the householders, store-keepers, etc. 
and make it their personal business to take care of different sections. 
Why not do the same with vice conditions? 
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Now I hope before my particular work gets. through here, and by 
the time the Treaty of Peace is signed, that we will have gotten suffi- 
cient enthusiasm among the people in this city, so that some such 
organization as that for the purpose of cleaning up vice may be affected. 
So that every section of the city is covered not for a week or a month, 
this proposition here cannot be handled in that way. The people must 
go into this because they believe it is necessary and are going into it 
with enthusiasm and determination and a desire to seek and keep at 
it. Now, if we can get in the various districts, we will have a fairly 
good beginning. 

I am going to talk to you further, if you will meet me again. I 
am going to talk to the leading citizens of this town. I want to talk 
to the ministers. I want to see if we cannot get a large, intelligent, 
earnest movement on foot on the part of the people who can and will 
endeavor to educate the general public. I believe that enlightenment 
and education is the real thing. No law that has not the force of public 
behind it is going to be of particular appeal and it is a splendid thing 
to have a law, and it is a much more splendid thing to follow up those 
laws with all the force you have. The law of this city requires that the 
doctors shall report every case of venereal disease. It is necessary that 
we have statistics. If we are going to control venereal disease it is 
one of the vital things and I ask all of you here to urge it upon any 
whom you may know who in any way neglects that particular law. 
We must try to see if we cannot stop the spread of vice, to do what we 
can to let the people know what conditions are and obtain some method 
of preventing the dangers of promiscuous sexual intercourse, 





TENDENCIES OF THE TIMES, MEDICAL AND 
OTHERWISE.* 


By LOUIS G. STIRLING, M. D., Baton Rouge, La. 


For nearly three score years I have lived a native born Ameri- 
can citizen, and during that time have seen our country grow 
great, rich and influential in worldly affairs, and develop a citizen- 
ship second to none, and whenever the necessity has arisen, an 
army has been furnished to relieve the oppressed, and all under 
the governmental theory that the least governed people, is the 
best governed people. ‘ 

Having seen these great things come to pass under the old order, 
[ can but view with alarm the marked changes that are recently 
overwhelming all our institutions. Every department of our 
Government, and every social and civic organization is taking on 
an autocratic, socialistic, sentimental and extravagant paternalism. 
Many of our clergy seem to have lost faith in sermons and prayers 


* Read at the Regular Meeting of the East Baton Rouge Medical Society, July 9, 1919. 
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and are trying to enforce all the teachings of the church by 
legislation, and with the policeman’s club. 

There is a compulsory educational system being developed that 
is removing the youth further and further from the parents 
influence and authority, and seems to regard them wholly, as assets 
of the state, and as sources of future public revenues. Our tax- 
ing authorities beat the babbling brook and castoria combined, and 
numerous associations and some religious societies each has for its 
main purpose to be the brother’s keeper, and most of them fashioned 
that some other brother must put up the price of his keep. But 
the reforms that concern the medical profession most, are the 
recent laws regulating the prescribing of narcotic and habit form- 
ing drugs and for the control of prostitution and venereal diseases. 
These laws have already reduced the ordinary physician till he is 
little more than a stool pigeon, a clerk for the health boards, and 
collaborating epidemiologists have invested him with more numbers 
than a second term convict, and require him to violate confidences 
that have existed between patient and physician since time began. 

Only one more step in this same direction, and they will 
require priests to report what is told them in the confessional, 
for the public good. I cannot believe that any permanent good 
can come from all this suppression of Americanism, nor do | 
believe that the laws for the prevention of venereal diseases will 
accomplish any more than to increase the number of hasty and 
ill advised marriages, multiply seductions, and probably increase 
veneral diseases. By driving the prostitutes from well equipped 
houses where there are facilities for cleanliness, to the dark alleys 
and fence corners, for their calling had its inception when the 
first apple tree was quite young, and has defied the laws of God and 
man, and the edicts of society for six thousand years and shows 
every evidence of continuing as long as the world rolls around. 


The National Anti-Narcotic law, socalled Harrison Act, has 
already proven a failure, the number of drug addicts have in- 
creased under its provisions, so it has been fortified by increasing 
the registration fees of all physicians, and having enacted by the 
State, a duplicate law, which requires that we buy more blanks 
from the health authorities, and it remains to be seen what good 
will be accomplished. 


A combination of two methods is proposed for the eradication 
of venereal diseases, viz: 1st, Education, and 2nd, policing the 
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sick. The idea of controlling unlawful sexual relations by educa- 
tion and making such things matters of common knowledge with 
the youth, I believe is all wrong, and of no beneficial effect. 
Every practitioner has had patients who come back year after 
year with different infections. Certainly no amount of education 
can give the knowledge that comes with personal infection and 
no pictures shown can create the dread as one attack of chordee 
The poet probably had this very subject in mind when he 

wrote 

**Vice is a monster of so frightful mien 

As, to be hated, needs but to be seen, 


Yet seen too oft, familiar with her face, 
We first endure, then pity, then embrace.’’ 


A few years ago we were being told that education would stop 
wars, with what truth, we have more recently seen, in fact many 
of the most brilliant triumphs of education in latter years, have 
been in devising and improving implements for destruction. The 
ignorant, heathen savage still sticks his enemy with a spear, or 
brains him with a club, while the educated, civilized chirstian 
gentleman drops a ton of explosives from the sky or turns loose 


a poison gas barrage, or fires a self propelling torpedo from 
beneath the sea. 


Since sexuality is as instinctive in man as is fighting we would 
expect education to affect one as much as the other, and it seems 
to require at least sixty years of schooling to change the natural 
inclinations of each individual. The military doctors and a few 
others seem to think, as they have been able to lessen venereal 
diseases with the men under military discipiline and with absolute 
control of the localities surrounding camps, and with the strong 
box of Uncle Sam to pay the expense, that the same can be ac- 
complished in civil life, but if this ever proves to be true, it will 
be at the expense of having an official espionage that is repugnant 
to every tenet of our national faith, and will prove more harm- 
ful than the diseases they propose to eradicate. All the statistics 
on the effects of venereal diseases that I have ever seen, I have 
considered gross exaggerations. To say that 50% of the abdominal 
operations on women are made necessary by gonorrhea is wide 
of the truth. I believe that 1% would be very much nearer. In 
26 years experience in obstetric practice and about 700 cases at- 
tended I have seen, in my life, 2 cases of ophthalmia neonatorum 
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and neither went blind. I still believe that the greatest protection 
for women is innocence and modesty, and the best way to restrain 
men is to hold them to a strict accountability and let them bear 
the effects of their own evil deeds. 

-The idea of governmental wet nursing is socialistic rot of the 
most dangerous type, is destructive of the very fundamentals of 
liberty, and in my opinion has no just place in a free country. 
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THE SURGICAL TREATMENT OF TYPHOID CARRIERS.* 


By H. J. NICHOLS, Lieut. Colonel, Medical Corps; J. S. SIMMONS, Major, Medical Corps; 
Cc. O. STIMMEL, Captain, Sanitary Corps, U. S. Army. 

In this paper the writers record the results of surgical treatment 
of six chronic typhoid carriers. One “urinary” carrier was cured 
by nephrectomy. Three “intestinal” carriers were cured by chole- 
cystectomy. Two “intestinal” carriers were not cured by chole- 
cystectomy. The diagnoses and conclusions in the “intestinal” 
carriers have been based entirely on the outcome of cultures of the 
duodenal contents, rather than on the outcome of-cultures of the 
lower intestinal contents. Negative duodenal cultures are also 
recorded in a seventh carrier who had a cholecystectomy in 1913." 
These results, while not perfect, are believed to be better than can 
be shown for any other kind of treatment available at present, and 
are certainly better than the results of no treatment at all. ; 

The literature of the treatment of typhoid carriers contains the 
record of a number of apparent cures following cholecystectomy’ 
and the use of X-ray,’ vaccines,* lactic acid bacilli,’ and various 
drugs.* These conclusions, however, are based almost altogether 
on the results of cultures of the feces. In view of our present 
knowledge of the pathology of typhoid carriers and of the differ- 
ences between cultures of the bile and those of the feces, these ap- 


*From the Laboratory Service. Walter Reed General Hospital, U. S. Army, Wash- 
ington, D. C. 


Publication authorized by Surgeon General’s Office, U. S. Army. 
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parent cures are open to some question. On the other hand, a 
number of failures have been reported even with only feces cultures 
as a standard of cure. These cases are, of course, of definite nega- 
tive value. Failures following cholecystectomy’,* will be referred 
to later. In general, it may be said that the future literature will 
be much more valuable than the past literature if workers will con- 
fine their reports to cases which have been examined by aid of the 
ureteral catheter and duodenal tube. 

Shortly after the declaration of war the Surgeon General’s office 
prepared directions for sanitation and for the control of com- 
municable diseases, which were issued by the War Department as 
Special Regulations No. 28.7, Paragraph 28, B and C, is as follows: 

(b) ‘*No man should be employed as cook or handler of food or 
water who is a carrier of B. typhosus, B. paratyphosus, A or B, or cysts. 
of Entameba histolytica. : 

(ec) ‘Stools of all cooks and food handlers (including handlers of 
water and drivers of water and ice wagons) will be examined for typhoid, 
paratyphoid A. and B, and dysentery bacilli, and for cysts of Entamcba 


histolytica. In case of enlisted men, notation of positive findings should 
be made on the service record.’’ 


As a result of these regulations a large number of men were ex- 
amined and a small number of typhoid carriers were found. Exact 
percentages of the carrier rate cannot be given, as not all carriers 
were reported and all the examinations were not satisfactory, but 
the number of men examined in the first six months was about 
30,000. Routine examinations were also made of convalescent 
typhoid cases, and two carriers in this series were found in this way 
who were carrying typhoid bacilli five and six months after recovery 
from their fever. No paratyphoid carriers have come under observa- 
tion to date. The disposition of these men was, naturally, more of 
a problem than the diagnosis. They were automatically relieved 
from duty as food handlers, and some were at first discharged from 
the service locally. On account of the unusual opportunity afforded 
to study the carrier problem, it was decided by Col. F. F. Russell, 
in charge of the Division of Infectious Diseases of the Surgeon 
General’s office, to collect, as far as possible, all carriers at the 
Walter Reed Hospital, Washington, D. C., for observation and 


treatment. Surgical treatment was considered the most promising, 
in view of the pathology of the carrier state as seen experimentally 
in rabbits and on account of an earlier successful cholecystectomy, 
as well as of the results of various kinds of treatment recorded in 
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the literature on this subject. Some of these men consented willingly 
to operation when the condition was explained. Others at first re- 
fused, but when it was made clear to them that during the war they 
were subject to courtmartial if they refused an operation that might 
fit them for duty they also agreed to operation. 


Case RECORDS. 


Case 1 (Record kindly furnished by Major A. Kemble, Washington, 
D. C., in charge of case). C. W. R., cook, 14th Balloon Co., age 21, white, 
Service four months. Station, Omaha, Neb. 

Personal and Family History: Father died of cancer. Family history 
otherwise negative. Patient had the usual diseases of childhood, and 
typhoid fever in 1912-1913, lasting from October until January. Since 
May, 1916, has had eight typhoid inoculations, the last three being in 
January, 1918. Says he has never had any symptoms referable to the 
genito-urinary tract. Venereal history negative. 

Present Condition: In course of routine stool and urine examination 
of food handlers was found to be a ‘‘urinary typhoid’’ carrier by Major 
Davis at Central Department Laboratory, Col. C. F. Craig in charge, 
March 20, 1918. On April 13 was admitted to Walter Reed General Hos- 
pital for observation and treatment. 

Condition on Admission: A well-proportioned man, weighing 175 
pounds and in generally good physical condition. Temperature normal. 
No unusual symptoms or physical signs present. A specimen of bile 
obtained through a duodenal tube was negative for typhoid bacilli. The 
left kidney was palpable, but only slightly enlarged. The urine was 
turbid in appearance, acid; specific gravity 1014, contained a heavy trace 
of albumin and numerous pus cells. Cultures showed a pure, rich culture 
of typhoid bacilli. The patient was transferred to the genito-urinary 
service. May 3, cystoscopy revealed a much congested bladder. Both 
ureteral orifices were normal and bladder was otherwise negative. The 
prostatic orifice was normal and no residual urine was present. The 
ureters were easily catheterized. The flow from the left was very free 
and continuous, and two large test-tubes of cloudy fluid were obtained. 
Normal flow and normal fluid obtained from right. On these specimens 
the laboratory reported the following: 

From Left Kidney: Cloudy, with leucocytes, epithelial cells and 
threads of bacilli. Urea concentration—.005 in 1 ¢. ¢. The specimen con- 
tained a rich, pure culture of B. typhosus. From Right Kidney: Clear, 
Calcium oxalate crystals. Urea concentration—.031 in 1 ec. e. Culture: A 
few colonies of B. typhosus (probably from bladder). A thorium pyelo- 
gram revealed a large hydronephrosis of the left kidney. May 15 the 
function (phenolsulphonephthalein) or each kidney was: Left, less than 
1 per cent; right, 22144 per cent. May 28: Operation, nephrectomy, left, 
by Capt. D. Borden and Capt. Kemble The pathological report on the 
kidney and on the gall-bladder in this series has kindly been made by 
Capt. M. W. Lyon, Jr. 

**C. W. 15 s. W. R. G. H. Kidney, .130x70 mm.; weight 212 grams; 
It shows marked grade of hydronephrosis, the pelvis and calices are 
enormously dilated, the kidney being reduced to a shell, varying from 
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two to five mm. in thickness. Microscopic examination of one of the 
thin parts of the kidney shell shows an absence of kidney structure, the 
outer portion being a wall of new fibrous tissue and the inner a mass of 
infiltrating small, round mononuclear cells.’’ 

The contents of the pelvis was a thin, turbid fluid, containing leuco- 
eytes and a pure culture of typhoid bacilli. The wound was drained and 
the patient made an uninterrupted recovery. Cultures of the urine after 
operation for Bacillus typhosus were as follows. May 20, +; June 1, +; 
June 3, —; June 10, —; June 30, —. Since June 30 the urine has been 
constantly negative. A small fistula was present for five weeks after 
operation. A culture from this was negative for typhoid bacilli. July 6, 
cystoscopy showed a bladder mucous membrane, somewhat grayish in 
appearance, and a mild degree of trabeculation; otherwise normal. August 
29, bladder normal. 


The patient went to limited-service duty in good condition. This 
is a remarkable case of a typhoid carrier of six years’ standing 
whose left kidney had become practically functionless, but who had 
never had any symptoms. He was a cook, and his urine was as 
rich in typhoid bacilli as a broth culture. Fortunately, such cases 
are comparatively rare, but a somewhat similar case was recently 
reported by Reudiger.’ 


Case 2. A. V. McD., private, Unassn. Tr. Det., Camp Lee, Va., a 
27; home, Lynchburg, Va. 

Typhoid fever, June, 1918. Typhoid vaccinations: One dose June 3, 
1918; three doses 1917, before entering army (patient’s statement). 
Diagnosis of ‘‘typhoid carrier’’ was made by the laboratory at Walter 
Reed General Hospital from cultures of duodenal contents August 27, 
1918. Urine negative. 

On November 19,1918, the gall-bladder was removed by Major J. A. 
Hill. ‘‘MeD., A. V. 98 s W. R. G. H. Gall-blader: Rather small and con- 
tracted, measures about 60x20 mm. The vessels are rather con- 
spicuously dilated. The mucosa is dull reddish brown in color, and 
under the surface the vessels are rather prominent. No stones are pres- 
ent.’’ Contents of bladder showed a pure culture of typhoid bacilli. 

Recovery was prompt and patient is now in good physical condition. 
Discharged as cured after two successive negative cultures of duodenal 
contents on March 4, 1919. 


ge 


TABLE 1. RESULTS OF EXAMINATION FOR TYPHOID BACILLI, CASE 2. 
August September Oct. Nov. Dec. January. Feb. 
25, 27, 29 12, 19, 30 14, 19, 4 20, 22, 28, 26, 27, 30, 31. 10, 21 
Urine.... _ 
Feces. ...— 


++ e+ H + —— 
(—) Refers to result of bile from gall-bladder at operation. 


oo 


Case 3. W. O. L., private, 11th Cavalry, Fort Myer, Va., age 22. 
Typhoid fever, July, 1918. Typhoid vaccination, June, 1917. Patient 
was diagnosed as an intestinal carrier by Capt. Spruit at the Embarka- 
tion Laboratory, Newport News, during convalescence. He was sent to 
duty by mistake, but was traced and sent to Walter Reed General Hos- 
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pital, January 31, 1919. Diagnosis of carrier was confirmed by duodenal! 
culture. 

Cholecystectomy was performed on February 26, 1919, by Major E. M. 
Jones. L., W. O. 164 s W. R. G. H. Gall-bladder, 70x30 mm. Its wall: 
appear slightly thickened, but in general the organ appears essentiall, 
normal. The mucosa shows a few hyperemic spots and varies in color 
from a dull pinkish gray to much larger areas, stained greenish brown 
by bile. A subspherical stone, almost black in color, is present, about 
eight mm. in diameter. It is roughened, resembling a mulberry.’’ 

The contents of the bladder showed a pure culture of typhoid bacilli. 
Recovery was prompt and the patient was sent to duty in good physica! 
condition after three negative cultures of duodenal contents, 


TABLE 2. CASE 3. 


February. March 
9, 15, 26 22, 26 


+ (+) 


Case 4. M. L. W., Army Nurse Corps, Camp Green, N. C., age 45. 
Home, Baltimore, Md. Typhoid fever, August, 1911. Triple typhoid 
vaccinations, February, 1918. Diagnosis of typhoid carrier made from 
cultures of feces at Camp Green, N. C., August 29, 1918. Admitted to 
Walter Reed General Hospital, October 18, 1918. Diagnosis was con 
firmed by cultures of duodenal contents. On November 12, 1918, the gall 
bladder was removed by Major J. A. Hill. 


‘*W., M. 95 s W. R. G. H. Gall-bladder, 60x30 mm. The walls are of 
normal thickness; the large blood vessels in it are conspicuously dilated. 
The mucosa is hyperemic and light in color, but otherwise appears normal. 
It contains a large ellipsoidal, blackish brown stone, about 12x7x7. In 
the wall of the bladder is an ill-defined impression, apparently caused by 
pressure of the stone.’’ 

The contents were golden brown and were positive for typhoid bacilli. 
Recovery was prompt and patient is now in good physical condition and is 
on duty again without restrictions. 


TABLE 3. ‘ASE 4. 


October. November. December. January. March 
20, 26, 30 12, 26 7 3 


‘ 23, 27 31 


+ (+) 


Case 5. J. L., cook, 106th Field Artillery, Camp Wadsworth, S. C.; 
age 39. Home, Niagara Falls, N. Y. Typhoid fever, 1911. Typhoid 
vaccinations, nine in last three years. Diagnosis of typhoid carrier was 
made at the Army Medical School from cultures of feces made in routine 
examination of food handlers on December 25, 1917. Admitted to Walter 
Reed General Hospital, January 9, 1918. Diagnosis was confirmed by 
examination of duodenal contents on January 15, 1918. Medical treat- 
ment with sodium bicarbonate and other drugs was unsuccessful, On 
July 29 the patient’s gall-bladder was removed by Major F. J. Cotton. 
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‘*L., J. 42s W. R. G. H. Gall-bladder: Gall-bladder is much torn; the 
open ofgan measures about 50x35 mm. It shows marked engorgement of 
vessels, and the mucosa is pinkish to dark reddish in color. The organ 
appears small and the fundus contains five well-marked stones of very 
irregular shape and ranging in size from about ten to five or six mm. in 
the largest diameter. About ten or twelve much smaller stones are 
present, also of irregular shape. The stones appear to be fragments of 
a large stone and vary in color from a-dull grayish to a pinkish and dark 
brownish. The stones appear to be confined to the fundie portion, and 
have left well-marked erosions on the mucosa. Around the neck of the 
bladder the mucosa appears more normal, though it is congested.’’ A 
pure culture of typhoid bacilli was recovered from the contents of the 
bladder. 


This case was a surgical success, but a bacteriological failure, as 
thirteen successive duodenal contents cultures in eight months were posi- 
tive. He was finally discharged, with consent of the Board of Health of 
the State to which he went. 


TABLE 4. CASE 5. 


January, 1918. February. March. April. July. August. 
14, 16, 19, 31 15 2 20 22, 29 d 5 , 9, 10, 11, 16, 19, 21, 23, 


~ + + 
+ 
Nov. Dec. Jan., 1919. February. March. ” 
7, 24 15 5 9 5, 12, 20, 26 » 15, 25 , 2, 38, 14, 17, 
+4+4+—- + 
+ + + i ? 


Case 6. E. P., private, 327th Infantry, Camp Gordon, Ga.; age 26; 
home, Newberryport, Mass. Typhoid fever, 1900. Typhoid vaccination, 
course completed October 21, 1917. Diagnosis of typhoid carrier made 
by Department Laboratory, Southeastern Department, from cultures of 
feces made in routine examinations of food handlers, January 8, 1918. 
Admitted to Walter Reed General Hospital, March 28, 1918. Diagnosis 
was confirmed by examination of duodenal contents on April 22, 1918. 
Medical treatment with urotropin and vaccines had been unsuccessful, 
and on April 26, 1918, the gall-bladder was removed, 


‘“*E. P.1s W.R.G.H. Gall-bladder: It appears rather small, measur- 
ing about 50x50 mm. It appears slightly thickened, the mucosa is rather 
bright reddish and the outside of the bladder shows considerable con- 
gestion. It contains a single spheroidal stone, about 10x7 mm., varying 
in color from light to dark brownish. On removal of the stone a distinct 
impression is left in the mucosa and submucosa.’’ 


The contents, which were colorless, contained a pure culture of typhoid 
bacilli. The bladder ruptured during removal and the operative area was 
infected and convalescence was somewhat slow, but the patient entirely 
recovered and is now in good physical condition. However, his duodenal 
contents are still positive for typhoid bacilli, indicating that there is a 
focus, probably in the bile passages of the liver. He has finally been 
discharged from the service, with the consent of the Board of Health of 
the State to which he went. 
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TABLE 5. CASE 6. 
April. May. 
16, 22, 26 15, 19, 25, 27, 
Urine. .... Kanteen _— — 
nee 44% os af + —— + 
De eteneegnes + (+) 


March, 1818 
30 


August. December 
% 6 6 9 MW 17, i 1, 24, 14, 23, 2% y 


Urine. 
Feces. 


Bile... .. 


+ — + t t + + 

February. March April 
5, 12, 17 12, 16 2, 5, 14, 17,4 
Urine - 
agg ven + + + - 
err + : 

Case 7. (1) M. M., private, first class, Second Battalion Engineers; age 
38. Typhoid fever, probably September, 1910, in. Philippine Islands, 
‘gastroenteritis with fever.’’ Diagnosis as typhoid carrier made at Letter 
man General Hospital, San Francisco, Cal., from cultures of feces, Novem- 
ber 20, 1910. Admitted to Walter Reed General Hospital, April 10, 1911. 

Diagnosis of typhoid carrier was confirmed at this hospital in April, 
1911. The patient was given the following medical treatments: Calomel, 
buttermilk, sodium sulphite, urotropin and salol, ipecac and vaccines, stock 
and autogenous, for four months, all of which proved to be unsuccessful. 
January 21, 1913, cholecystectomy was performed by Lieut. Leary and the 
gall-bladder was found to be enlarged and contained a stone. Examina 
tion of the contents showed a pure culture of typhoid bacilli. Reovery 
was prompt and the patient was discharged May 19, 1913, as cured. 

Patient was examined in January, 1916, by Nichols, in El Paso, Texas. 
Physical condition was good and all cultures, including those of duodenal 
contents, were negative. 

Re-examined May 7, 1919, at this hospital. Physical condition good 
and cultures of feces, urine and duodenal contents were negative. 


TABLE 6. CASE 7. 
January, 1913. February. January, 1916. May, 1919. 
1, 24, 25, 27, 20, 31 3, 5 7, 8 
Urine - -— ay tbe 
POCeS. 2.20. + + - a 


The pictures presented by sections of the gall-bladder walls can 
be considered in one place, as it varied only in degree. The essential 
lesion is an infiltration of the submucosa with leucocytes of monon- 
uclear type and a few eosinophiles. The epithelium is intact, and 
no abscesses are seen in the muscular fibrous coats. In the carriers 
of short duration the cells are confined to the submucosa; in the 
older cases a few cells are seen in the muscularis and fibrous coat, 
while the submucosa shows a chronic thickening. 


In other words, the histological evidence supports the conception 
that the cholecystitis occurs through infection of the bile, rather 
than in the blood.* The same picture has been seen in an instance 
of cholecystitis occurring during typhoid fever, which probably 
represents the start of the carrier condition. 
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DISCUSSION. 


The standard of cure in these cases has been three successive 
negative cultures of duodenal contents, and it is believed to be re- 
liable, providing good specimens are obtained from the patient and 

providing they are properly handled in the laboratory. The speci- 

men should be neutral or slightly alkaline in reaction to litmus 
paper and should show a golden yellow color and syrupy consistency 
characteristic of bile. The specimen should be cultured directly, 
and also should be incubated for twenty-four hours and recultured 
before a final report is made. Under these conditions we believe 
that a culture of duodenal contents is synonymous with culture of 
the bile. The point has been made that typhoid bacilli might reach 
the duodenum from the pancras or from an infected diverticulum 
of the duodenum itself. There is no record in the literature of any 
such lesion of the pancreas, and experimentally it has been found 
impossible to make typhoid bacilli pass through a gland which re- 
sembles the pancreas, the salivary gland. On the other hand, there 
is ample-experimental evidence* that typhoid bacilli pass readily 
from the blood into the bile and in some cases establish themselves 
in the bile passages, especially in the gall-bladder. The writers be- 
lieve that culture of the good specimen obtained through the 
duodenal tube is equivalent to a culture of the bile, and that this 
culture is the best evidence we can get on what is going on in the 
bile passages. “Such cultures are, of course, much superior from 
this point of view of the feces,® as may be seen from the failures 
reported above. Case 6 had eight successive negative feces cultures 
in one month, followed by a positive duodenal culture, and in sev- 
eral cases a negative feces culture and a positive bile culture 
occurred in the same day. We are of the opinion that in bile- 
passage carriers the bacilli are regularly excreted in the bile and 
that the term “intermittent” carrier should be dropped. 

The principle underlying the surgical treatment of typhoid car- 
riers is the excision of the focus of infection. The same principle 
applies to the now well-established surgical treatment of diph- 
theria, streptococcus and meningococcus carriers by tonsillectomy. 
The foci of infection in chronic typhoid carriers are in the two 
chief excreting organs, the kidneys and liver, or, more, specifically, 
in their ducts: (1) the hilum of the kidney, (2) the biliary pas- 
sages, especially the gall-bladder. Pure “intestinal” carriers are 
not believed to occur any more than pure “urinary” carriers. (1) 
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From an infected hilum typhoid bacilli are fed into the urinary tract 
and appear in the urine. They may produce a secondary ureteritis and 
cystitis, but if only one kidney is involved and this is removed the 
secondary inflammation disappears and the patient is cured. (2) 
From the bile passages typhoid bacilli are fed into the intestine and 
appear in the intestinal contents only as long as the focus is present. 
There are three possibilities in regard to infection of the bile pas- 
sages: (a) the gall-bladder alone may be infected; in this case 
cholecystectomy results in cure; (b) the gall-bladder and bile ducts 
in the liver may both be infected; in this case cholecystectomy 
does not cure the carrier condition. Cultures of duodenal con- 
tents are still positive. We have no way of determining in which 
of these two classes a given case falls except actual trial, but it is 
known that gall-bladder carriers are more common than bile duct 
carriers. There is a third possibility (c) in which the gall-bladder 
might be normal and the bile passages alone might be infected. In 
this case also cholecystectomy would not be curative, but from the 
evidence at hand such cases must be very rare, if indeed they occur 
at all. 


The writers are not competent to discuss the strictly surgical 
aspects of these cases, but are, of course, interested in the outcome 
from an operative as well as from a bacteriological point of view. 
In operations such as these, which are done more for the good of 
the group than of the individual, it is necessary to insist on excel- 
lent surgical technic and judgment in order to avoid a tragedy, 
such as the following: A medical officer who had been taking care 
of meningitis cases expected to go home on leave to visit his wife 
and baby. Although his throat cultures were negative for menin- 
gococci, in order to be doubly sure that he was not a carrier he had 
his tonsils removed and died of hemorrhage. 

In the cases mentioned the operative results were good, although 
one case had what is called a stormy convalescence. The gall-bladder 
was removed from below in some cases and from above in others. 
The cystic duct was found normal in all. It is obvious that these 
cases should be worked out with full codperation between the - 
pathologist and the surgeon. ‘Whether a new specialty of “carrier 
surgery” should be established to handle this growing field need not 
be discussed here, but there should be a full understanding about 
the situation. The laboratory man has taken the initiative in this 
field and has asked for assistance from the surgeon. The surgeon 
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should be in sympathy with and familiar with the problem. Most 
surgeons do not refuse an indicated operation, but apparently some 
surgeons do not agree that an individual should be operated on for 
the good of the group, in the absence of personal symptoms. Such 
surgeons can hardly be expected to do good carrier surgery. But, 
"even with the personal point of view uppermost, these operations 
come under personal prophylactic surgery, as the organs are always 
chronically inflamed and the gall-bladders usually contain stones. 

In cholera, the pathology of carriers is apparently identical with 
that in typhoid carriers, with the exception that there is some ques- 
tion as to the mechanism of gall-bladder infection, whether it is 
through the portal circulation and bile or whether it is an ascend- 
ing or lymphatic infection. The same principles in surgical treat- 
ment should hold good in case of cholera, and the surgical treat- 
ment of carriers can be expected to be of even more value than in 
typhoid, as the disease has a more definite seasonal occurrence. In 
dysentery, the evidence is not sufficient to warrant definite state- 
ments, but by analogy the same situation may also obtain. 


SUMMARY AND CONCLUSIONS. 


1. So-called urinary typhoid carriers are really kidney carriers 
and can be cured by nephrectomy. An additional argument for 
operation is present if the infected kidney is functionless. One 
such case is recorded. 


2. Intestinal carriers are really bile-passage carriers of two 


kinds: (a) In which the gall-bladder alone is infected; these can 
be cured by cholecystectomy ; four such cases are recorded. (b) The 
gall-bladder and bile passages are both infected. In these cases 
cholecystectomy does not cure the carrier condition and the con- 
dition is incurable at present. Two such cases are recorded. 

3. The surgical treatment of typhoid carriers, while not perfect, 
is the best available. 
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NEWS AND COMMENT 


Pustic Heatran Association Meretine.—The annual meeting 
of the American Public Health Association meeting will be held 
in New Orleans, October 27-30, under the presidency of Dr. Lee K. 
Fraenkel, New York City. The central themes taken up will be 
southern health problems, including malaria, typhoid fever, hook- 
worm, soil pollution, ete. The attitude of legislators towards public 
health, the securing of appropriations and cooperation of women’s 
clubs, health organizaticn and the organization of health centers will 
also be discussed. T'wo special programs on various phases of child 
hygiene and personal hygiene will be presented. 


THE SourHERN Meprcat AssoctaTion will-hold its annual meet- 
ing in Asheville, N. C., November 10-13. The programs of the 
various sections have been completed and promise to-be of unusual 
merit. The Asheville physicians are making every effort to make 
the gathering in 1919 the most successful in the history of the 
association. 


MepicaL AssocriaTION OF THE SOUTHWEST.—The fourteenth an- 
nual meeting of the Medical Association of the Southwest, compris- 
ing physicians from Missouri, Kansas, Oklahoma, Arkansas and 
Texas, will be held October 6-8 in Oklahoma Cit’, Oklahoma. 


Virat Statistics.—There were 2,700,000 births in the United 
States in 1918, an increase of 27,000 over 1917. The death rate 
among New York City babies was 92 in 1,000 in 1918, only three 
points higher than the year before, despite war conditions, high 
food prices and influenza. San Francisco with a population in 
excess of 500,000 showed the lowest mortality among babies, the 
rate there being 57.2 per 1,000 for 1918. The average mortality 
rate for 45 cities of more than 100,000 population was 103.5. These 
statistics are taken from the annual review of the New York Milk 
Committee. 


THE OstER ANNIVERSARY VoLUME.—By October 1, the Osler 
Anniversary Volume, published in honor of Sir William Osler’s 
seventieth birthday, which occurred on July 12, 1919, will be ready 
for distribution. Subscriptions are still being accepted and may be 
sent to the treasurer of the committee, Dr. Henry Barton Jacobs, 
11 Mt. Vernon Place, Baltimore, Md. Paul B. Hoeber, 69 E. 
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59th St., N. Y., is the publisher of the volume and executive secre- 
tary of the committee. The book is being published for subscribers 
only, is not published for profit and is not to be advertised. 


Narcotics Barrep IN Buenos Atres.—Drug addiction, which 
has become very common in Buenos Aires and has spread to all 
classes of society, has made it necessary for the municipal govern- 
ment of that city to enact stringent regulations restricting the sale 
of drugs. It is now prohibitive to sell narcotic drugs except upon 
presentation of a prescription prepared by a registered physician. 
Before this, drug stores were permitted to sell cocaine, morphine, 
opium and other drugs with the greatest freedom. The government 
has established dispensaries where those suffering from various 
diseases requiring the administration of narcotics may procure such 
narcotics. 


ALVARENGA’ Prize.—The College of Physicians of Philadelphia 
announces that the next award of the Alvarenga Prize, being the 
income for one year of the bequest of the late Senator Alvarenga 
and amounting to $250, will be made on July 14, 1920, provided that 
an essay deemed by the Committee of Award to be worthy of the 
prize shall have been offered. Essays may be on any subject in 
medicine not previously published, must be typewriten, should be 
accompanied by an English translation if written in any other 
language and must be received by the Secretary of the College on or 
before May 1, 1920. No signature, but a motto should be written 
on the essay, and a sealed envelope having on its outside the motto 
of the paper and within the name and address of the author, should 
accompany the essay. No Alvarenga Prize for 1919 was awarded. 


CHOLERA IN Formosa.—A recent despatch from Tokio states that 
Japan has declared a quarantine against the Island of Formosa 
due to the fact that more than two-hundred cases of cholera are 
said to have been found there. 


DiscHARGE OF MepicaL Corps Orricers.—The Secretary of War 
issued an order stating that all temporary officers of the medical 
corps of the army, as well as other corps, must be discharged by 
September 30, 1919. Announcement was made that this was a 
blanket order and not subject to exception. It includes all officers 
whose commissions were for the recent emergency. 
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Agatnst Herorx.—The American Association of Pharmaceutical 
Chemists, at its annual meeting held in Atlantic City, June 2, 1919, 
adopted the following resolution to correct an erroneous impression 
regarding heroin: 

“Resolved, That the American Association of Pharmaceutical 
Chemists reiterates its resolution adopted two years ago that the 
narcotic drug heroin be eliminated from all medical preparations 
and that legislation (Federal and State) be enacted to require such 
elimination.” 


A New Sanrrartum.—The Belvedere Private Sanitarium, 
recently established in the city of New Orleans and situated directly 
on the banks of the Mississippi River, is being conducted as a 
modern and scientific institution. It is one of the best equipped of 
its kind in the South, with spacious halls, high ceilings, wide out- 
side galleries, laboratories, examining, operating and treatment 
rooms, therapeutic baths and diet kitchen. The sanitarium has a 
capacity of fifty private rooms, single or en suite; it has an efficient 
medical and nursing corps. 


Sea View Hosprrat RETAINED For THE TuBERCULAR.—After 
much discussion and a threatened suit by the people of Staten 
Island, Sea View Hospital, long in use as a hospital for tubercular 
patients, has been retained for their use. Commissioner Copeland 
of New York City desired the hospital for the use of drug addicts, 
but it was protested by the Staten Islanders and Dr. Copeland 
was forced to abandon his plan to treat drug addicts there. 


A New Journat or InpustriaL Hyeitene.—Activities in the 
field of industrial hygiene has led to the establishment of a special 
journal, under the editorship of David L. Edsall, for the United 
States, and A. F. Stanley Kent, for Great Britian. The Journal 
of Industrial Hygiene is to be published monthly, the subscription 
price being five dollars a year for the United States and Canada, 
twenty-one shillings in Great Britian, and six dollars for foreign 
countries. Three numbers have already been published and contain 
interesting matter relative to development of work in this field. 


LONGEVITY IN NEW OrLEANS.—Figures compiled by the City 
Board of Health for the eight months ending September 1 shows 
three persons over the age of 100 died during that period. There 
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were 44 deaths from persons from 90-100 years; 222 from 80-90 
years; 451 from 70-80 years. In all there were 720 persons over 
the age of 70 who died the first eight months of the year. Divided 
with reference to color and sex the records show the three deaths 
of persons above the age of 100 were negro women. Between the 
ages of 90 and 100 years there were 4 white males; 23 white 
females; 7 negro males; 10 negro females. From 80-90 years the 
deaths included 67 white males, 114 white females, 17 negro males 
and 24 negro females. Between the ages of 70-80 there were 143 
white males who died, 202 white females, 52 negro males and 54 
negro females. 


For AGED AND INFIRM PuysIctans oF France.—An institution 
called the Maison du Médecin, which was founded in 1908 as a 
medical social gathering place has been listed by the state and 
granted a subsidy. The social seat is on the rue d’Astorg, Paris, 
but there is a country home connected with it, a large modern 
chateau at Valenton, with twenty-five rooms and large grounds, 
where aged and infirm physicians are given a home at low rates 
(800 to 1,500 francs—$150-$300 a year). The prevailing prices 
have rendered necessary an appeal for more funds. 


Universat Licenses To Practice.—A bill granting licenses to 
permit physicians to practice in any State in the Union was recent- 
ly introduced in Congress by Representative Mason, of New York. 
The bill provides that any person who has takeen a full four-year 
course in a recognized medical school and who has been granted 
a State license, or any person who has practiced medicine for at 
least five years, may obtain a license to practice in any State on 
the payment of $10 to the Secretary of the Interior. 


THE INTERNATIONAL CONFERENCE OF WOMEN PHysICIANS 
opened its sessions at 600 Lexington Avenue, New York City, 
September 15, to be continued through October 26, 1919. Subjects 
relative to the important physical, mental and moral questions of 
the day are being discussed by prominent men and women of this 
country and of Europe. 


THe Unirep States Crvit Service Comission has announced 
examinations for the following positions: Chief of division for 
scientific research, $3,500 to $4,500 a year; cnief of division for 





News and Comment. 


educational research and development, $3,500 to $4,500 a year; 
educational assistant, $2,800 to $3,600 a year; chief of division 
of relations with States, $3,500 to $4,500 a year; chief of division 
of records, information and planning, $3,500 to $4,500 a year; 
supervising assistant and inspector, $2,800 to $3,600 a year; field 
agent, $1,800 to $3,000 a year. All positions are open to both 
men and women. 

Applicants for these positions will not be given scholastic tests 
in an examination room but will be rated upon their education, 
experience, and writings. Published writings of which the appli- 
cant is the author will be submitted with the application. For 
most of the positions a thesis on one of a number of given subjects 
will be accepted in lieu of published writings. The receipt of 
applications will close on November 4. Detailed information and 
application blanks may be obtained from the United States Civil 
Service Commission, Washington, D. C., or from the Secretary of 
the United States Civil Service Board at the post office or custom- 
house. 


Prersonats.—Among the doctors of New Orleans who have re- 
turned home from their vacation and resumed practice are: Drs. 
Wm. G. Troescher, R. C. Lynch, Chas. Chassaignac, Eugene L. 
Fortier, L. L. Rabouin, Emile A. Bertucci, Wm. M. Johnson, J. 
Barnett, L. M. Provosty, Geo. Tusson, R. M. Blakely, E. D. Fried- 
richs, E. C. Thornhill, Isidore Cohn, J. L. Lewis, Chas. A. Borey, 
E. L. Leckert, Louis J. Dubos, W. H. Reilley, G. King Logan and 
Solon G. Wilson. 

Among the Louisiana physicians who have returned from service 
since our last list are the following: Drs. Wm. O’Donnell Jones, 
J. M. Perret, E. E. Algeyer. D. D. Adiger, F. Chetta, N. K. 
Edrington, E. L. Leckert, M. F. Meyer, R. M. Blakely, F. T. 
Brown, S. R. Humphries, L. H. Levy, G. A. Mayer, H. T. Nicolle, 
P. E. Werlein, W. H. Wynn, L. V. J. Lopez, H. Wolf, J. C. Mc- 
Sween and W. C. Royals, New Orleans; P. W. Prudhomme, G. A. 
Ramsey, W. B. Hunter, J. E. Slicer, T. Ragan, Shreveport; W. B. 
Chamberlain and T. C. Paulsen, Baton Rouge; C. B. Law, Marthas- 
ville; H. G. F. Edwards, Abbeville; P. W. Callihan, Carson; M. W. 
Talbot, Fullerton; E. W. Reeves, Kenner; A. S. Cooper, Mansfield ; 
J. M. Gorton, Waterproof; G. J. Smith, Amite; M. M. Collins, 
Hosston ; J. M. Adams, Locust Ridge; J. F. Cazayaux, New Roads. 
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Removats.—Dr. Clyde G. Guthrie, from Johns Hopkins 
Hospital, Baltimore, to Indiana, Pa. 


Drep.—On September 5, 1919, Dr. J. Townsend Wolfe, of this 
city, aged 42 years. 

On August 13, 1919, at Hammond, La., Dr. Edward L. McGehee, 
of Wilkinson Co., Mississippi, a prominent figure in the medical 
profession in Louisiana for the past thirty-five years, aged 67 
years. 





BOOK REVIEWS AND NOTICES 





All new publications sent to the JourRNAL will be appreciated and will invariably be 
prom; tly acknowledged under the heading of “Publications Received.” While 
it will be the aim ef the JouRNAL to review as many of the works accepted as 
possible, the editors will be guided by the space available and the merit of re- 
spective publications. The acceptance of a book implies no obligation to. review. 


The Control of Hookworm Disease by the Intensive Method. By H. H. 
Howard. Publication No. 8, The Rockefeller Foundation. Inter- 
national Health Board, New York City. 

Experience in hookworm work throughout the world during the past 
several years has gradually developed the intensive method of control 
of hookworm disease and has established it as the method of choice. Dr. 
Howard has brought up to date in this publication the intensive method, 
and presents it in such detail as would be needed by those undertaking 
hookworm control in this way. 


Chapter I is a brief discussion of the importance of the problem. 
Neither this author nor any other is able, in my judgment, to impress 
the magnitude of this problem and fhe importance of the disease to 
civilization. 


The second chapter is a brief relation of the development of the 
intensive method in the West Indies. 

Chapter VIIT lays down very definitely the method of treatment em- 
ployed in the work in the West Indies. Thymol is preferred. Treatment 
with oil of chenopodium is also presented in a clear-cut way. 

In the Appendix are to be found facsimiles of all the different blanks 
used by Dr. Howard. 

This constitutes No. 8 of a valuable series of publications by the 
International Health Board and it may be had upon request, from the 
International Health Board, 61 Broadway, New York. 

C. C. BASS. 
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PUBLICATIONS RECEIVED 


W. B. SAUNDERS COMPANY, Philadelphia and London, 1919. 
The Surgical Clinics of Chicago. June, 1919. Volume 3, Number 3. 


THE YEAR BOOK PUBLISHERS. Chicago, 1919. 


The Practical Medicine Series. Under the general editorial charge 
of Charles L. Nix, A. M., M. D. Volume 11: General Surgery, edited 
by Albert J. Ochsner, M. D., F. R. M. 8., LL. D., F. A. C. 8. 


WASHINGTON, GOVERNMENT PRINTING OFFICE. Washington, 
D. C., 1919. 


Public Health Reports. Volume 34, Numbers 29, 30, 31, 32, 33, 34 
and 35. 


Naval Medical Bulletin. Published for the information of the Medi- 
cal Department of the Service. July, 1919. 


Service and Regulatory Announcements. Supplement. U. 8. De- 
partment of Agriculture, Bureau of Chemistry. 


The Rat. Arguments for its Elimination and Methods for its De- 
struction. 


Venereal Disease Ordinances. V. D. Bulletin No. 39. 


MISCELLANEOUS: 
Memorias do Instituto de Butantan. 1918. Tomo 1, Fasciculo 1. 


REPRINTS. 
Panicum Lineare, Linn.. By Oliver A. Farwell. 
Hypothesis on Influenza Pneumonitis, by E. O. Houda, M. D. 


Group Study, A Necessity in Ophthalmic Research, by E. Park 
Lewis, M. D. 
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MORTUARY REPORT OF NEW ORLEANS, 


Computed from the Monthly Report of the Board of Health of the 


of New Orleans, for August, 1919. 





White 
-,| Colored. 


Typhoid Fever - 

lutermittent Fever (Malarial Cachexia) 

IE, finictenicominnce simenenegnsaamnnetainieammimniel 
PER a Se nee eee saree eae yn ee 

Scarlet Fever ....----- 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras __-- - 

Pyemia and septicemia - --- 

Tuberculosis 

Cancer 

Rheumatism and Gout 
Se ee ee eee ees 
Alcoholism 

Encephalitis and Meningitis......_.......-....-.---- 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain 
UNO sintdndiemmniainne. dannecdetnnn adie eanmesneues 
Convulsions of Infancy 

Other Diseases of Infancy 

apa ae selects craic teed cv epg satan asia ice 
I INNS SO nc acacconceslintmnn ce in clominorasaiepin 
Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases -..._.......-.------------ 
Uleer of Stomach 

Other Diseases of the Stomach 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction 

Cirrhosis of Liver___- 





Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

PMCIGe .......-+.- 

Injuries 

All Other Causes __- 
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— 
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Still-born 


Children—White, 29; colored, 36; total, 65. 

Population of City (estimated)—White, 283,000; colored, 106,000; 
total, 389,000. 
Death Rate per 100 per annum for Month—White, 13.27; colored, 
25.36; tota,l 16.57. Non-residents excluded, 14.25. 


METEOROLOGIC SUMMARY (U.S. Weather Bureau). 
Mean atmospheric pressure 
Mean temperature. . 
Total precipitation. . . 
Prevailing direction of wind, southwest. 





